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THE TOPOGRAPHICAL ANATOMY OF THE ABDOMEN.* 

BY HERMAN E. PEARSE, M. D., KANSAS CITY, MO.' 
Profestor of Anatomy in the Kansas City Medical College. 

It has been the custom, handed down from ancient times by anatomists 
and diagnosticians, to divide the abdomen for descriptive purposes into nine 
regions by means of two vertical and two horizontal lines, the location of the 
lines varying with the different authors. The perpendicular lines vary in their 
point of origin from the pubic spine, or the center of Poupart's ligament, to as 
far out as the anterior superior iliac spine ; while the horizontal lines are given 
variously, as a line connecting the "lowest point of the ribs," "the cartilages of 
the ninth ribs," and the "cartilages of the eighth ribs," for the superior line ; and 
for the inferior line, "the crests of the ilia," "the anterior superior spines," 
or "the centers of Poupart's ligaments." Morris says, in his excellent 
anatomy that "it would probably be better to discard the two horizontal and 
two vertical lines, and divide the abdomen simply by one horizontal line pass- 
ing through the umbilicus, and then by two vertical lines from the middle of 
Poupart's ligament, thus making right, left and middle superior regions and 
right, left and middle inferior regions." But this would render the older 
reterenccs unintelligible. Considering then that it is more advisable to retain 
the old nomenclature, we will settle upon the most practicable locations for the 
horizontal and perpendicular lines. Let the superior horizontal lines connect 
the lowest points of the ribs, while the inferior line connects the two anterior 
superior iliac spines. 

The two vertical lines are best described by the outer borders of the 
rectus muscle which are always easily distinguishable, their origin being fixed 
by the pubic spines ; their outer margins being generally easily felt, and their 
insertions being into the cartilages of the 5th, 6th and 7lJi ribs and the ensiform 



* Abstract of a lecture delivered December 21st and Janoarv 4th (introductory to the study of the 
anatomy of the abdomen) before the class of the Kansas City Medical College. 
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cartilage ; should much fat obscure the abdomen their outer margins may be 
designated by a line drawn on either side from the pubic spines to the tip of the 
9th rib, or rather of its cartilage. The regions thus formed are named right 
and left hypochondriac and the epigastric as the three upper regions, the 
right and left lumbar and the umbilical as the middle regions, and the right 
and left inguinal and the h3rpogastric as the three inferior regions. 

This places the umbilicus in the middle of the umbilical region, and 
while not the one adopted by the majority of the authors, it seems to me the 
most advisable, as it is the most simple. 

The superior horizontal line will cut through the stomach, transverse colon, 
ascending and descending colon, the duodenum, and the kidneys ; while the 
lower cuts the small intestines, the caecum or the lower part of the sigmoid 
flexure, the fundus uteri, ovaries. Fallopian tubes, and the distended bladder. 

The regions of the greatest interest are, first : the right hypochondriac, con- 
taining the gall-bladder and sometimes the pylorus, second : the right inguinal, 
containing the appendix, and the inguinal and femoral openings through 
which hernia so frequently occurs ; third : the left inguinal, on account of the 
possibility of hernia in this locality, and last the epigastric in which we find 
usually the pylorus, the head of the pancreas, (frequently the seat of tumors,) 
the upper and inner portion of the kidneys, and the common bile ducts, the 
localities harboring calculi. 

It is, of course, well to remember that the three locations through which 
the abdomen may be entered without interfering with arteries or veins and 
thereby causing haemorrhage, are either of the two lineae semi-lunares and 
linea alba ; at these locations no muscular structure will be severed and the 
possibility of oozing of blood will be avoided. The linea alba is the meeting of 
the aponeuroses of the great abdominal muscles. These, securely fastened to 
the ribs above, to the iliac bones below, and the spine and lumbar fascia behind, 
encompass the abdominal cavity and expand into a fibrous aponeurosis which 
passes over, under and between the recti muscles, and interlaces in the median 
line with its fellow of the opposite side. The recti muscles are two broad, flat, 
bands of muscular fibers about two inches in width, and about one-half inch 
in thickness that extend from the pubic bones below to the fifth, sixth and 
seventh ribs above where their attaching fibers interdigitate with the fibers of 
the diaphmgm. They are crossed by three transverse septa, the lineae trans- 
versae. Three layers of muscle compose the side oi the abdomen. The fibers of 
the external oblique muscle (the outer layer) run in a diagonal direction from 
above downward and forward, and its aponeurotic fibers pass, in the main, 
over the rectus. The fibers of the internal oblique muscle (the middle layer) 
pass, in the main, obliquely upward and forward at an angle with those of the 
preceding,* and its fibers divide and pass part above and part below the rectus ; 
while the fibers of the transversalis (the third layer) pass transversely forward 
and inward and its fibers pass under the rectus ; all then meeting and interlac- 



*The fibers of the Internal Obliqoe Mosoles do not aU pass upward and inward. Its origin is from 
the ooter half of Poopart's lisamenC, the anterior two thirds of the middle lip of the iliao erest, and 
from the lumbar fascia. Its lower fibers pass downward and forward to the peotinealUne and the pubio 
crest and transrersely forward to the Unea alba, while its middle and upper fibers pass as above stated. 
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^topographical Anatomy of the Abdomen — Pearse, 3 

ing with the aponeurosis of the opposite side form the linea alba ; its thinness 
and its non-vascularity make it a favorite place for abdominal incision. 

Another point of election for incision is the linea semi-lunaris on either 
side. This is a fibrous union of the aponeuroses of the three abdominal 
muscles just prior to their passage around the rectus muscle. You can see it 
on the cadaver here, as a lighter colored space just external to the outer border 
of the rectus and extending from the pubic spine to the ninth costal cartilage, 
a little curved, with its convexity outward. The linese transversa run between 
the linea alba and the linese semilunares, three transverse fibrous bands 
through the substance of the rectus muscle ; one at the level of the umbilicus 
and two above. Contraction of a portion of the rectus between two of these 
lines frequently resembles a tumor and this possibility should always be borne 
in mind when considering a small abdominal tumor. 

The umbilicus lies at the junction of the upper three-fiflhs with the lower 
two-fifths of the linea alba ; this corresponds to a point one to one and a quar- 
ter inches above the bifrucation of the abdominal aorta — to the tip of the spine 
of the third lumbar vertebra — to the fibro-cartilage between the third and 
fourth lumbar vertebra, and to the highest points of the iliac crests. 

In very fat subjects two quite deep furrows pass across the abdomen ; one 
crosses the umbilicus and often hides it from view and the other passes from 
one iliac spine to the other curving downward and is just above the pubic fat. 
Holden says that at the point where this furrow crosses the linea alba is the 
proper place to introduce the trocar in tapping the jabdomen. 

I have previously told you how, when making a vaginal examination in fat 
subjects to manipulate the abdominal muscles and fat and the perineum, in 
order to reach the female pelvic organs with the examining finger, and here 
again let me call your attention to it. Dr. Harris A. Slocum, Professor of 
Gynaecology in the Philadelphia Polyclinic has so clearly described the method 
that I reproduce his description from a report of his lecture in the Polyclinic. 

"Among other matters which will be found to vex you will be the exam- 
ination of very stout women. It seems, in some cases, to be an utter impos- 
sibility to arrive at any satisfactory conclusion regarding the condition of the 
tissues underlying a very thick abdominal wall. 

The fat seems to be defiantly placed just where you are accustomed to 
place your external hand, and the case is apparently a hopeless one for ex- 
amination. 

There is, however, one part of the abdominal wall, a narrow zone running 
from side to side, where we will almost invariably find such diminution of the 
adipose layer as to enable us to make a fairly thorough exploration. Even in 
patients who are enormously enlarged, I have seldom failed to recognize the 
advantage this region ofiers, and as its position is from one to three inches below 
the ordinary point for pressure, varying in different women, according to the 
position of the uterus, I find it is oft;en overlooked. 

The fat on the abdominal wall is thickest in the region of the umbilicus, 
thinning off* rapidly towards the flanks, and more gradually in the direction 
of the sternum above and the pubis below. 
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The latter is the region we have to deal with, and if you will examine 
such a patient you will find a depressed, curved line, a groove in very stout 
people, running from one anterior iliac spine to the other, with its convexity 
towards the mons veneris and generally just touching the upper border of the 
growth of hair. 

At this groove and for a distance of, generally, half an inch or more above 
it, the fat will be found in least amount, but very quickly increasing towards 
the umbilicus. 

The loose connective tissue fibres joining the fat layer with the subjacent 
one permits of a moderate mobility, and this is utilized in the following manner : 
Place the finger tips in the groove and depress. You will probably come upon 
the anterior face of the uterine body near the fundus. To examine the latter, 
move your fingers half an inch above the groove, where the connective-tissue 
fibres are longer, and push skin and fat before them until they are over, or a 
degree behind the fundus. If you were to lift your hand and allow the tissues 
to return, you would probably find a decided wedge of fat interposed, on re- 
placing your fingers at the same dbtanoe above the pubic bone.'' 

Holden called attention to the fact that a line drawn transversely from one 
anterior superior iliac spine to the other is about at the level of the promontory 
of the sacrum. Such a line will always show whether the pelvis b horizontal 
or not You see how the ruler tilts when I press upward upon the foot thus 
ti ting the pelvis. 

Poupart's ligament corresponds to a line with a slight downward curve 
from the anterior superior iliac spine to the pubic spine. Both these bony 
prominences are landmarks of importance. The first being the starting point 
of the above ligament, the attachment of the fascia lata to the ilium, the 
meeting of the aponeurotic parts of the external oblique muscle, (i, e, the linea- 
semilunaris) and the point of origin of several muscles in whole or in part 
The pubic spine marks the inferior margin or "outer pillar" of the "external 
abdominal ring." The mouth of the ring rests upon the crest of the pubes, 
that part lying between the spine and the symphysis. The "internal ring," 
with the deep epigastric artery to its inner side, lies about one half an inch 
above the center of Poupart's ligament and the "canal" runs obliquely down- 
ward and forward between them, between the external oblique muscle and the 
conjoined tendon oi the internal oblique and the transversalis. When I in- 
vaginate the scrotum on my finger I can pass it into the external ring and can 
feel Poupart's ligament and the pubic spine and crest. I wish you all to feel 
this ring now, and the anatomy of hernia will be deferred until a later lecture. 

The three superficial branches of the femoral artery furnish the blood 
supply to the skin of the lower abdomen, groin and genitals ; the epigastric 
branch of the internal mammary anastamosing with the deep epigastric supplies 
most of the deeper layers of the abdominal wall, the balance of the blood 
supply coming from the abdominal branches of the lumbar arteries, the circum- 
flex (deep) and the last two intercostals. The course of the deep epigastric 
should be remembered and is designated by a line drawn from the center ef 
Poupart's ligament to the inner side of the internal ring and thence to a point 
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half way from the pubes to the umbilicus. Here the vessel enters the sheath 
of the rectus muscles and passes upward. Upon the right side the arching 
roof of the abdomen — ^the diaphragm — rises to the level of the fifth rib, on the 
left side to the level of the sixth. Upon the left side in contact with the 
diaphragm lies the stomach and on the right side the liver. Care should be 
taken in passing an aspirator needle or trocar to remember this and avoid 
wounding the diaphragm ; as I open the abdomen of this cadaver you will 
notice the height to which the liver rises. The knife point resting but two 
inches below the nipple is opposite the upper portion of the liver and as I pass 
it inward you perceive it passes through the pleural cavity, the lower portion 
of the right lung and the diaphragm, and appears in the abdominal cavity, yet 
the scalpel blade is much shorter than an aspirati>r needle. Remember this 
fact please in using trocars in the pleural cavity. 

The lower border of the liver reaches one half an inch to one inch below 
the costal border on the right side. It lies across the median line from one 
and one half to two inches on the left side and should show dullness on per- 
cussion in the adult for about four inches in the nipple line on the right side. 
The liver forms one-fortieth of the body weight of the adult male, one thirty- 
sixth of the body weight of the adult female, one twenty-fourth of the infant 
and one-tenth of the foetus at the fourth month of gestation. Thus a much 
larger allowance for size should be made in the case of children. Its gall 
bladder lies opposite the ninth costal cartilage and under the outer border of 
the rectus muscle ; it is in contact with the hepatic flexure of the colon and, 
when distended, with the abdominal wall. The incision for reaching it should 
pass through the linea semilunaris (I prefer the vertical direction) unless the 
prominence of the tumor is in a difl^erent locality and indicates other incision. 

The ligaments, lobes and ducts of the liver will be studied later. 

The spleen lies on the left side between the fundus of the stomach and the 
diaphragm, covered by the nitith, tenth and eleventh ribs and separated from 
them by the diaphragm and lung. It is frequently wounded by ignorant or 
careless attempts to tap the extreme lower point of the pleural sac. A line drawn 
from the sterno-clavicular joint to the tip of the eleventh rib strikes the an- 
terior border of the normal spleen. It may be enormously enlarged. 

The pancreas lies in the epigastric and left hypochondriac regions, the 
tail, (left extremity) touching the spleen and the head, (right extremity) in 
the bend of the duodenum and touching the common bile ducts ; it is thus be- 
hind the stomach. Its ducts and blood supply you will learn from future 
study. 

The kidneys lie at the back of the lumbar region outside the peritoneal 
cavity and reach from the eleventh rib almost to the iliac crests, the left being 
a little higher than the right Their anatomy will be studied as you reach 
them in recitation and dissection. 



Dr. Edward D. Garner, of St. Joseph, has been appointed a member of the Staei 
Board of Health In place of Dr. J. D. Griffith of this city, whose term had expired. 
Dr Griffith declinecT reappointment on account of lack of time to attend to his offiohil 
duties withont s'lcrificing part of his large surgical practice. 
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SURGICAL TREATMENT OF FIBROID TUMORS* 

BY H. C. CROWELL, M. D., KANSAS CITY, MO. 

Although fibroids have been dealt with surgically for many years, I think 
we may safely say that not until within the past two years has the subject 
been thoroughly sifted and reduced to such an understanding as to admit of 
little controversy as to the technique and method to be employed. Many have 
been the procedures in the disposition of this class of tumors since first sur- 
gery was brought to bear upon them. Most of them have been attended with 
either difficulties of execution or an unwarrantable mortality, both of which 
have served to retire the method and invite investigation in search of a better. 

Many clung for a long time to the intra-peritoneal method which consibt- 
ed of various modes of treating the stump — until recently the great bugbear 
of hystere(itomy — dropping it into the peritoneal cavity. The mortality by 
this method caused most men to abandon it for some other plan. Enucleation 
was practiced with some encouragement and may yet be employed in certain 
cases with safety if it seems especially desirable from family considerations, 
though it does not appeal to us as possessing any superiority over extirpation 
of the uterus. 

We are disposed to think that there can be no gain to the patient by 
enucleation save in very exceptionable ca5es and we fear that the results in 
any considerable number of cases will be disappointing to its advocates. 

Ligation of the uterine arteries has not, as yet, had sufficient test, to 
pass upon as a method to be employed in any, save very early cases, and in 
these we are prepared to hear as we now do of ovariotomy, for the same pur- 
pose, that it does not check the growth in every instance. After reviewing, 
in a general way, we come down to but two really recop^ii^.ed methods to be 
applied in the majority of cases of fibroids applying to the surgeon, viz.: by 
the Keoberly serre neud or the supra-vaginal method and that of total ex- 
tirpation. 

By the supra-vaginal method we understand that the fibroid and uterine 
body is amputated about the internal os uteri or lower segment of the uterus, 
a stump being formed of that which remains and being clamped by the wire 
neud, is fixed and held suspended in the lower angle of the abdominal wound 
by transfixion pins ; all raw surfaces beinu^ extra peritoneal. By the total 
extirpation we understand the entire uterus is removed with the fibroid, no 
stump being left. All raw surfaces being turned into the vagina and iu mo^t 
cases rendered entirely extra peritoneal. 

Some individual preferences and practices have been introduced to ob* 
viate the stump of the supra vaginal method and each having given good 
results in the hands of its inventor, reference to them at this time seems un- 
necessary. Our aim at this time will be to consider the two great methods 
side by side, as fairly as may be, with an endeavor to so examine them that we 
may choose of the two, which shall serve us in general or 8i>ecial cases. I 
have thought that no better way of arriving at such conclusions could be 

*Reft<l before thu Academy of Medicioo, Sept, 15, 1894, 
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found than that which has served during all time, viz.: The citing of cases 
with progress, employing the two methods by the same operator with the same 
d^ree of care as to technique, etc. With the two methods I have had ex- 
perience which I trust will enable me to speak advisedly giving my impressions 
and preference. 

I have had but one death from these operations for fibroids and that one 
occurred after employing the method of total extirpation. The first case in 
which the neud was used, I may say, was not a fibroid ; but since its use was 
the same in every detail it will serve our purpose : 

Case operated upon October 29, 1891. 

The technique of the operation was observed with scrupulous care. The 
pins were supported upon iodoform gauze as well as possible and yet the drag- 
ging was such that quite considerable cutting into the soft parts resulted, caus- 
ing very great discomfort to the patient. The stump was frequently dressed 
and kept as dry as possible with iodoform. The temperature of the patient did 
not exceed 102^. Her progress was very even and satisfactory up to the time of 
the coming away of the cervical stump pierced by the needle, at least no grave 
symptoms causing us 'any great anxiety presented. The pins were removed 
on the fifteenth day. We then had a deep wound in the lower angle of the 
abdominal incision which was granular and secreted very profusely. We 
irrigated, packed and exercised every endeavor to effect a closure, but sucK 
was not possible. A communication remained direct through the abdomen 
and cervix to the vagina, small it is true, but nevertheless a fistulous tract. 
Failing all our efforts at closure, on July 6, 1892, I removed the cervix per 
vagina expecting certain and speedy closure to follow ; but still our tract re- 
mained open. After employing every known means to affect a cicatrization 
without result, on August 27, 1892, 1 opened the abdomen and removed the 
fistulous tract. 

To one side of the tract was found an encysted abscess which had form- 
ed alongside the pedicle and continued to keep up the purulent discharge and 
patency of the canal which otherwise would probably have healed, kindly 
^ven sufficient time. Such accidents as this abscess formation in the cellular 
tissue about the pedicle are not rare I am informed by those competent to 
speak. This case, however, eventually made a perfect recovery. 

The next case by the same method was done September 7, 1892 : The 
specimen which I presented showed how perfectly the tumor was enucleated 
even down into the cervix below the point of constriction by the neud ; the 
stump came away on the fifteenth day leaving an opening through into the 
vagina ; cauterized with paquelin ; all means failed to close it After six 
weeka of delayed convalescence tried to remove the cervix per vagina but. was 
unable to reach it. Much suffering was experienced by this patient from the 
pressure of the pins and draggmg, she being very fleshy. The dragging 
seemed to interfere with the movement of the bowels for a long time ; there 
was also a troublesome di^uria. Patient was discharged from the hospital 
with a fistulous tract permitting vaginal secretions to come out above. After 
several weeks oi the let alone policy, save endeavoring to keep clean, the 
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opening closed, but not until after the patient had been afforded the pleasure 
of making numerous vi&its to the office to give vent to her many woes, aches 
pains and censure me for not having done a total extirpation as I had on 
another patient who had convalesced and gone home before this patient, 
though operated upon some five or six weeks later. This patient never felt 
grateful or satisfied until some six months ago when I received from her a very 
happy letter effulgent with apologies. 

May 3, 1892, I operated for a very large fibrocystic tumor by the neud 
method. Great care was given every detail both in operation and subsequent 
care and yet cellular abscesses developed about the stump making a prolonged 
convalescence though ultimate recovery ensued. The convalescence in these 
cases is usually from six weeks to three months. 

Case operated upon Octol^er 24, 1892, was by the total extirpation method. 
Case was complicated by a large ovarian abscess which broke, necessitating 
irrigation before the tumor and uterus could be lemoved. Patient made an 
easy convalescence without pain or unfavorable symptoms ; went home after 
three weeks stay in hospital. In this case the Krug method of extirpation was 
employed. Ligation of ovarian arteries on either side, then the uterine, 
drawing the uterus out over the pubes, the vagina is entered from behind at 
the cervical junction, the incision encircling the cervix. The ligatures of silk 
left long are twisted into a cable and passed down through the vagina. Strips 
of iodoform gauze passed loosely into the vagina from above cover all denuded 
surface intra peritoneally. The sigmoid is allowed to drop down over the 
opening into the vagina; the abdominal incision is then closed without 
drainage. 

April 18, 1893. Case of intra ligamentous tumor removed by total ex- 
tirpation. Tumor was very large involving both broad ligaments necessitat- 
ing their being split fairly wide open before the tumor could even be elevated, 
gave rise to a considerable loss of blood at the time and left exposed a most 
unusual oozing surface. This patient died from the shock and loss of blood. 
All who are familiar with the literature upon the subject of intra ligamentous 
tumors will recall the unfavorable prognosis accorded such cases by whatever 
method. I do not feel that this lo^s should be in any way chargeable to the 
operation, though it may be to the operator. 

In this case no other operation could serve as well as total extirpation 
Should another like case present to me I should trust less to my packing and 
make more persistent efforts to control, the oozing even at the sacrifice of an 
unusual length of time, believing that the chances for the patient would be 
better even though I did. 

Passing over the next four cases of total extirpation, I will refer to a case 
done much after the method of Edebohls, which, in my judgment is superior 
to the method which I previously described. The specimens which you saw here 
and some of the others were removed^ by the same method. The patient in 
the Trendelenburg position, as all cases for hysterectomy for fibroids should be, 
an incision large enough to allow of the extrication 6f the tumor is made ex- 
tending well down to the pube<. The ovarian arteries, broad and round 
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ligaments were ligated including the broad ligament down to a point just 
above the bladder attachment to the uterus on both sides. Pean clamp forcepB 
were placed upon the broad ligament next to the uterus to prevent reflux of 
blood, when the broad ligaments were cut. From either side of the uteru?, 
anterior and posteriorly, an incision is made severing the peritoneum which 
is stripped down anteriorly, elevating the bladder and posteriorly to the cervico 
vaginal junction. In this case instead of at once ligating the uterine arteries 
as is usually done, I grasped them on either side with a Pean foiPcep and then 
excised the cervix. No bleeding to mention occurred. The uterine arteries 
were then tied as had been the ovarian with catgut and cut short. The vagina 
having been firmly packed prior to the operation, was now emptied and strips 
of iodoform gauze were passed down through the vaginal canal for drainage 
from the cut surfaces. The peritoneal flaps were then sewed together, com- 
pletely closing oflT all raw surface, making such practically extra-peritoneal 
and safe as against infection or intra-peritoneal haamorrhage, should any occur. 
The abdomen was now closed without drainage. The gauze drain was allowed 
to remain five days. It was then removed and found to be perfectly sweet and 
clean; a gentle douche of Thiersche*s fluid was then given ; light gauze drain 
f)er vagina thereafter. Patient presented no untoward symptoms from first to 
last nor did she experience any more pain than do all cceliotoraies from the 
abdominal incision for thirty-six hour?. Not more than one-half ounce of 
blood was lost during the operation which was completed and patient returned 
to bed in 43 minutes. There was absolutely no shock. The only tiling of 
which the patient complained was a burn which by some accident occurred to 
her side. In regard to the time for doing the two operations by the neud 
or by total extirpation, I think there is little difference in like cases. If any 
thing, I believe that the total extirpation can be done quicker by men ex- 
perienced and familiar with its technique. It has been claimed that the , 
mortality by total extirpation was greater than by that of the neud. In con- 
sidering this aspect of the case we must bear in mind that total extirpation, 
8<tve in the hands of very few, is a comparatively new operation. It is only 
within the last two years that it has become at all general. We must wait 
then until the technique shall have been well established and practiced before 
we condemn it upon Uioee grounds. 

Premising what should reasonably be expected of the operation, we must 
remember that it was suggested in thb field of operative procedure for fibroids, 
from an observation that cases of vaginal hysterectomy did so universally 
well and showed such a low mortality. I think, from present indications, 
total extirpation for fibroids will soon show a mortality no higher than that 
of vaginal hysterectomy and equally as low as that by the neud which has 
made a good record. If such shall be the case, it is apparent to everyone how 
infinitely more comfortable it will be for the unfortunate patient requiring it. 

We find that owing to the tender age of total extirpation there are few 
tabulated statistics. We might refer to a few gathered here and there from 
various operators and methods for the purpose of comparison. Polk in 1890 
reports 7 cases of total extirpation ; all did well. Bj-ford by his method (which 
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is practically total extirpatiou as the entire uterus is removed and only a small 
piece of the cervix left which is inverted into the vagina), — 31 cases, 3 deaths. 
Common aphorism of to-day might be here cited relative to total extirpation. 

Stansbury Sutton said last year that he believed we were on the eve of 
removing the cervix entire. "The Trendelenburg position makes possible any 
intra pelvic surgery. The field of work is open to the eye. It is as easy 
to remove the cervix as it is to take care of it in the angle of the wound. 
When I recall* that every case having the uterus removed per vagina recovered 
I am persuaded that the days of hysterectomy with a pedicle are limited.'* 
Cragin had two cases, both recovering. Ededohls some time since reported 
6 with no deaths. In a report from nineteen operators doing 652 operations, there 
were 119 deaths by the extra peritoneal method in 589 cases or 19.54 per cent, 
mortality ; 52 cases by total extirpation with 8 deaths or 5.36 per cent, of 
mortality. Baldy reports 41 cases of supra vaginal hysterectomy with 4 
deaths in the Archives of Chfnmoology, August, 1894 ; by Meyer we get some 
interesting figures upon mortality in operations for fibroids. Castration, 8 
cases with 3 deaths. Vaginal enucleation 15 with no deaths. Myomectomy 
without opening uterine cavity 33 and 7 deaths. Myomectomy opening the 
cavity 3 and 1 death. Supra vaginal hysterectomy with extra peritoneal 
treatment of the stump, 30, 7 deaths (23.30 per cent.) Supra vaginal amputa- 
tion with intra peritoneal treatment of the stump, 21, 4 deaths (19 per cent) 
Vaginal hysterectomy 4, no deaths. Total extirpation 5, 1 death (20 per cent.) 
Polk in 1892 reported 11 cases extra peritoneal method with 2 deaths and 18 
total extirpation with 2 deaths. Baer says he never expects to again perform 
vaginal hysterectomy since total extirpation per abdominis has shown him such 
good results and ease of execution. After reviewing the opinions of some of 
our leading operators and teachers, after comparing statistics which as I said 
before, are very meagre and scattered on total extirpation, I find I have 
collected 114 (iases with 14 deaths, or 12.28 per cent, mortality. By the extra 
peritoneal method 671 cases with 132 deaths or a mortality of 19.67 per cent 
It may not be unfair to again advert to the fact that these statistics for total 
extirpation are taken very early in its hbtory and in several instances comprise 
cases of intra ligamentous tumors where the serre neud could not be employed, 
because of an inability to raise the uterus to form a stump ; and if it were 
done, these are cases where the dragging would almost if not entirely preclude the 
use of the serre neud. Polk says, '*of this class of cases they ftimish all the bad 
cases and are so difficult that the enemies of the operation would have ainple 
material to work on if statistics were taken" (not referring to any particqlw 
method in this connection.) 

Finally, aft«r having made this paper too long I must arrive at the follow* 
ing conclusions that have induced me^ to adopt total extirpation as the ideiU 
and practical operation to be employed in the extirpation. of fibroid tumors : 

Ist. It is surgical and not difficult or dangerous to perform. 

2nd. It secures, by total removal of the uterus, natural, free and perfect 
drainage through the vagina. 

3rd. The convalescence is ideal and free from suppurative processes or 
pain. 
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4th. No dragging upon adjacent viscera occurs from this operation. 

5th. The troublesome suppurating stump of the neud method is done 
away with. 

6th. In average cases the convalescence is established in three days and 
in three weeks they may be discharged cured. 

7th. From a cosmetic point of view by this method, we obviate the un- 
sightly scar as well as the very great liability to hernia, fistula, etc. 



LIGATURE OF THE SPERMATIC CORD IN THE TREATMENT 
OF HYPERTROPHY OF THE PROSTATE GLAND.* 

BY J. EWINO HEARS. M. D., PHILADELPHIA, PENN. 

In the male subject the function of the generative apparatus involves the 
secretion of semen, and, under certain conditions, its ejaculation. The former 
is accomplished in the testes, and the latter by the vasa deferentia, the vesicuke 
seminales, the prostate, the urethra and penis. 

In order to explain certain forms of hypertrophic changes occurring in 
the prostate gland, I think it necessary to consider the anatomical structure of 
the ejaculatory apparatus. Portions of this are tubal in character, forming 
ducts or canals, as the vasa deferentia and urethra ; the vesiculse seminales are 
composite organs, not mere receptacles for the accumulation of semen, but 
possessing secretory power ; the prostate is more of a muscular than a glandular* 
organ. As determined by the investigations of Kolliker, the glandular sub- 
stance does not constitute more than one-third or a half of the whole mass ; the 
vasa deferentia, according to the same author, are endowed with a colossal 
muscular apparatus, and are stated to be chiefly operative in ejaculation. The 
seminal vesicles and ejaculatory ducts exhibit the same muscular structure as 
the vasa deferentia. All parts of the ejaculatory apparatus possess what is 
essential to their functions — a redundance of muscular fibres. I refer to these 
well-known anatomical facts in order that they may be considered in connec- 
tion with certain forms of prostate hypertrophy. 

Enlargement of the prostate may be due to inflammation — acute or chronic 
-Hsometimes eventuating in abscess ; cystic degeneration, which is rare ; tuber- 
culosis ; myomatous growths ; carcinoma ; simple hypertrophy. Cystic, tuber- 
cular, and carcinomatous afiections of the prostate may be eliminated from 
consideration on this occasion as being without the circle of conditions possible 
to be relieved or in any way afiected by the plan of treatment to be discussed. 
The remwning affections clinical observations have, I think, satisfactorily de- 
termined as enjoying intimate relations with the functional activity of the 
secretive organs of the generative apparatus, and therefore affected by any 
conditions which control this. 

An organ in a state of inflammation requires, in order that it may return 
to a normal condition, a cessation, so far as it is possible, of its functions ; if 
this is not accomplished the inflammatory action progresses, with the resultant 



*Rea4 before the Philadelphia Academy of Surgery, Nor. 5. 1894. 
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effects of plastic deposit, increase in size, the course of the inflammatory action 
terminating in this stage, or possibly continuing to the suppurative stage. 

In myomatous growths of the uterus clinical observation records the fact 
that in married women, or in single women in whom the sexual activity of the 
generative organs is maintained, these develop more rapidly and attain a larger 
size than in the unmarried female or in the single female who does not indulge 
in sexual congress. 

Clinical investigation has also determined the fact that simple hyper- 
uutrition is the result in many instances of over-stimulation ; of inordinate 
functional activity. In this manner it is possible to account for simple hyper- 
trophy of the prostate, that condition which more than any other is responsible 
for the serious secondary conditions manifested in the urinary apparatus* 
With this condition the surgeon has to deal oftener than with any other form 
of hypertrophy occurring in the gland. Examination of specimens of prostate 
glands affected with simple hypertrophy shows, according to Bilroth, that there 
is no increase in the glandular elements, but simply expansion of the acini and 
epithelium hyperplasia. The frequently observed enlargements of the gland 
depends essentially on diffuse myoma. 

The question as to the occurrence of hypertrophic chafiges in the prostate 
gland at a period of life when, on all other glands and ti.ssues of the body the 
law of atrophy assumes sway, has often been asked, but never satisfactorily 
answered. May the answer not be found in its anatomical structure and in its 
anatomical and physiological relations. In structure and function it i.s com- 
posite. The arrangement of its muscular fibres would seem to indicate that 
their duty was more than that which relates to the function of the glandular 
portion of the organ — more than the simple expulsion of the secretion of tlie 
gland into the general ejaculatory canal. Placed near the culmination of the 
forces concerned in the expulsion of the spermatic fluid, its function would 
appear to be that of a reinforcing agent — of giving increased propulsive move- 
ment to the column of fluid which it may be comes only from the seminal 
vesicles or from both vasa deferentia and seminal vesicles. Is the hypertrophy, 
therefore, conservative in character, occurring at a period of life when nerve 
power declines and the other muscular portions of the ejaculatory apparatus 
yield to the law of atrophy ? 

It is my observation that the form of hypertrophy under discussion occura 
in those who have over-indulged the sexual appetite — who have kept the 
generative organs in prolonged state of excitement with, in many instances, irv** 
complete acts, or without acts of coition, these conditions resulting in over* 
stimulation of the gland. 

Coming now to the plan of treatment suggested in the title of this brief 
paper, it would appear to be both philosophic and physiologic, as an effort has. 
been made to show that the pathologic condition present is directly associated 
with the functional activity of the generative apparatus. Obliterate this, and 
all organs associated in the production of this function will be affected. With- 
out the organs for secretion of semen the ejaculatory apparatus has no 
function. 
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The eminent Rokitansky long since observed that the prostate is generally 
found to be small when the organs of generation are in imperfect condition, 
and a diminution of the prostate with relaxation of the glandular tissue has 
been ob^rved as accompanying atrophy of the testes. 

To obliterate the function of the generative apparatus is therefore a 
rational method of treatment in prostatic hypertrophy of the forms above 
mentioned. How can this be accomplisfied ? Dr. J. William White in an 
elaborate paper on **Surgery of the Hypertrophied Prostate," read before the 
American Surgical Association, in 1893, referred to the operation of castra- 
tion as a therai>eutic measure in hypertrophy of the prostate, and reported a 
number of experiments which were conducted on dogs, showing that removal 
of the testes in these animals was followed by prostatic atrophy. Without 
doubt castration would prove effectual in the production of atrophy, and the 
reports of cases have appeared in recent current surgical literature in which 
positive relief was afforded by the operation. It is an operation, however, 
to which patients will naturally refuse to submit unless in the very last stages 
of diseases of the bladder resulting from prostatic obstruction. 

In the discussion which followed the reading of Dr. White's paper I sug- 
gested the ligature of the vas deferens as an operation which would probably 
be as efficacious as castration, and one which I believed would be accepted by 
patients. I have seen the report of one case in which this operation has been 
performed since that date with a successful result. 

Within the last year I have taken occasion to examine patients on whom I 
had performed subcutaneous ligature of the vessels of the cord for varicocele, 
and I have observed more or less atrophy of the testes in these cases. In all 
the vas deferens was not excluded in the ligature. One patient, aged at the 
time of the operation, eighteen years, reported that subsequent to the operation 
noctural emissions, from which he had suffered greatly, disappeared, showing, 
I think, the relief afforded to prostatic irritation by the operation. 

Inclusion of the vas deferens in the ligature applied to the vessels of the 
spermatic cord would effectually, I believe, produce atrophy of the testes, and 
the operation is not increased in gravity. It might be advisable to apply the 
ligatures at intervals of time. 

The gradual disappearance of the sexual function would not distnrb the 
mental condition of the patient, as many realize it from other causes, and the 
consolation he would derive from the presence of testicles, with relief from 
suffering, would, I believe, fully compensate. In all cases the patient should 
be informed of the character of the operation, and what is intended to be ac- 
complished by it With him should rest the decision. I regard it the duty of 
the surgeon, however, to urge very earnestly the performance of any operation 
which will be efficacious in terminating the sufferings, sometimes horrible as 
they are, of patients suffering from the results of prostatic obstruction. 



Dr. Gant^s new book on the diseases of the rectum is undergoing a final proof 
It — -. — .- t--. . •_ — -jg jjjg plates are already made, ana the 

The bo«)k is expected to be quite a valuable 



reading, preparatory to being put in press. The plates are already "made, and the 
press work will be begun February 16th. — • • • 



acquidtion to literature on this subject. 
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PRESIDENT'S ADDRESS * 

DELIVEKED BY DR. E. O. PARKER. 
President of the Oklahoma Territorial Medical Society. 

Ladies and Gentlemen., Members of the Oklahoma Territorial Medical Assoda- 

Hon: 

In taking my seat as President of the Medical Association of the grandest 
Territory on the face of the earth, I feel that an honor has fallen upon me of 
which I am scarcely worthy, and puts upon me a task that I am illy prepared 
to fulfill; for I realize the fact that an abler body of doctors than the members 
of this society are scarcely found in any state. And to find myself in the posi- 
tion in which you have placed me, is an honor that I fully appreciate. In what 
I have to say today, I claim no originality, but simply direct your attention to 
a few points that seem to mc to be worthy of consideration. 

I suppose it is generally conceded that a medical society exists for the 
advancement of the professional interests of its members. We believe that this 
can be done in no other way so well as through a well organized medical so- 
ciety. In all professions there is great benefit derived from a personal contact 
with each other, and in no profession do we believe this to be more true than in 
that of medicine. We hope and sincerely believe that every doctor who at- 
tends this meeting will go home better satisfied with himself; and with a kind- 
lier feeling for the other members of the profession whom he has met here. 
We do not believe there is a doctor present today who is practicing medicine 
for no higher reason than to make money. If there is such a one we believe he 
has surely missed his calling, for there are many ways by which money can be 
made faster and with less effort. 

There are a great many things to be considered by every one who is in 
active practice of medicine today. There is considerable talk going on at pres- 
ent about the "code," and there is necessarily a difference of opinion as to just 
what a code should contain. We think the old "Golden Rule" will cover all 
points as to our actions one towards another, as well as our actions towards our 
patients. But there are points to be considered which this rule does not cover. 
One 6)r instance is the means employed to get practice, and another, with 
whom to consult. As to the first point, a method resorted to by some is, adver- 
tising through the secular press. Gentlemen, it is yet true, and we hope that it 
will ever remain true, that almost every doctor, as well as the laity generally, look 
upon the profession of medicine as something more sacred than any other busi- 
ness or profession, except perhaps that of the ministry. Seeing that this is true 
we can easily understand why it is unpopular to advertise. However there is * 
much advertising done that does not seem to conflict with the code that will not 
bear too close an investigation. For instance, through the super-abundance of 
medical colleges. We remember not long since of having read in one of the 
leading daily papers of the country a lengthy illustrated article setting forth 
the great advantages a certjun city possessed as a place to get a medical educa- 



* Abstract of an address deUvered^before the Okalahoina Territoril Medical Society* at Perry. 
0.T..N0V.8.1894. 
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tion. Of course the article would not have been complete without telling the 
public, and especialiy the people who lived in that city and vicinity, and of 
course depended upon that city for physicians, when in need of medical at- 
tendance, just who these very eminent professors were; hence appeared an entire 
list of the professors of the college. But these are the big men of the profess- 
ion, and the n^en who make codes. We are inclined to believe that the only 
code that will have much effect upon the actions of any one is the one that he 
carries in his own conscience. 

This we think should also, apply to the matter of consultations. We do 
not believe that in order that a doctor may be considered worthy of a consulta- 
tion, it is necessary that he should be a graduate of a regular medical college, 
but that he be an intelligent doctor and practicing medicine in a way that ac- 
cords with our ideas of true professional dignity. 

A matter of much importance that should be considered now, inasmuch 
as the Territorial Legislature will meet this winter, is what amendments to the 
laws regulating the practice of medicine and pharmacy are desirable? I do 
not believe the law we have now is satisfactory to any of the members of the 
profession. The law seems to be rather ineffective, yet it may be owing more 
to an indifference on the part of those .who have the enforcement ef the law in 
charge, than to any defect in the law itself. We do not believe the law is up to 
the standard in regard to the qualification of those wishing to practice medicine 
in the Territory. We are inclined to the belief that the time has come when 
every one desiring to practice in the Territory should be required to pass an 
examination regardless of the fact that he may be a graduate of a medical 
school And we also believe that none should be admitted to its examination 
who has not had some college education. Medical colleges are too plentiful and 
tuition too cheap. There seems to be a craze for establishing medical colleges 
at present, and believing as we do that many of their graduates will be incom- 
petent, and that Oklahoma wants to keep in the front ranks, we believe that an 
examination of all is the only efficient way. We would not submit those now 
practicing in the Territory and who have complied with the law to an exami- 
nation, but those who may wish to come in after the new law would come into 
' efiect. 

With regard to the law regulating the practice of pharmacy we believe 
that ever^ physician who has complied with the law regarding the practice of 
medicine should be permitted to run a drug store without having to submit to 
the examination by the Board of Pharmacy. This we believe to be to the in- 
terest of a greAt many communities away from the towns large enough to sup- 
port a drug store that would justify the employment of a registered pharmacist, 
b«t where there is a doctor who could keep a small stock of drugs that would 
be of great convenience to the community in which it might be located. 

Another matter of importance that might be considered is the often asked 
question "Shall the doctor furnish his own medicine?" Of course upon this 
point, as upon all others, there is a great difference of opinion. We think it 
best that he should do so. 

The objections that are offered to the doctor keeping his own medicines are 
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these : It costs money to buy medicine and therefore makes an extra oflSoe ex- 
pense ; it takes time to put up the medicine which the busy practitioner cannot 
afford to spend in that way; and that we owe it to the druggist to give him our 
patronage in that line. 

In answer to the first we will say : That it takes but a few dollars to put 
in a very nice little stock of medicine, and that you can dispose it at a good 
profit. And tw to the second : It takes but very little time owing to the very 
convenient forms that medicine is now put up. There are tablets, pills, 
granules, compressed powders, elixirs and many other forms that are convenient 
and reliable, and the very busy practitioner could afford to have a student as 
an oflice boy that could be of great service in this line. As to the third ob- 
jection : We cannot see what claim the average druggist has on the physician. 
The majority of them will prescribe over the counter every opportunity that 
presents iteelf. We believe that the interest of our patient should be considered 
before that of the druggist. ( 

There are many more things that might be mentioned for our considera- 
tion but I have already used too much of your valuable time, so thanking you 
for your attention I leave these thoughts with you. 



TYRO-TOXICON' POISONING.* 

'BY C. M. FULTON, M. D,, KANSAS CITY, MO. 

On December 3rd, 1892, I was called to the family of Mr. McDonald, 
and found five persons in bed, suffering from symptoms of poisoning, and the 
two remaining members of the family, Mr. M. and his brother Charlie, feeling 
badly. All but the latter two presented symptoms of gastro-intestinal irritation 
with vomiting and purging. The two not affected so severely suffered from 
headache and lassitude. Upon inquiry, I found that on December 1st, one 
and a half hours after drinking a cup of coca with milk in it, Mrs. M. was 
taken sick with a chill and headache, followed by nausea, vomiting and 
diarrhoea. At 2 P. M. two hours after being fed some milk the baby 14 
months old, presented the same symptoms. 

*At 6 P. M. Charlie drank milk in tea and in two hours he had a chill. 
He took a large dose of quinine and went to bed and suffered no further in- 
conveniences other than a slight malaise which lasted for a day or two. 

Friday afternoon Mrs. M.'s mother, who had been away from home visit- 
ing for several days, returned, bringing two friends, Mr. and Mrs. Chapman. 
At 3 o'clock they drank tea with milk in it. At 6 P. M. they had supper and 
at 7 o'clock the elder Mrs. McDonald became very sick. She had a hard 
chill and violent headache, followed immediately with nause, vomiting and 
diarrhoea. 

Saturday, 2 A. M. (8 hours after supper) Mrs. Chapman became ill with 
the same symptoms of gastro-intestinal irritation. One hour later Mr. C, 
presented the same train of symptoms. 



*Eead before Uie Kansas City Academy of Medioioe. 
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Saturday, 8 A. M., I was called and found the patients suffering with the 
symptoms which I have mentioned. In all, seven were affected. 

The five patients confined to their bed^ presented, with slight variations, 
the same train of symptoms, viz : Initial chill occurred in four patients ; 
nausea and vomiting in five ; extreme retching in two ; griping in three ; 
purging in six ; tenesmus in two ; prestation in four ; delerium in one ; stupor 
in one : abdomen retracted in all ; eyeballs retracted ; violent headache in 
all ; pupils slightly dilated in two ; cyanosis to a greater or less degree in all. 
The evacuations consistetl first of fecal matter, then became thin and watery 
and of a very offensive oder. Pulse rapid and weak. Temperature in most 
sub-normal. 

Mouth and throat dry, with white coating which changed to brown in 
24 hours. 

In one case the symptoms came on in 1 ^ hours after eating ; in two cases 
two hours ; in two, three hours ; in one, eight hours, and one nine hours. 

The symptoms were such as might be produced by arsenical poisoning, 
but the time elapsed after eating till the development of the symptoms pre- 
cluded that theory. 

An inspection of the cooking utensils failed to reveal anything, such as 
corroded vessels which might produce such a condition. 

An inquiry as to the kind of food taken, elicited the information that they 
had partaken of a supper of bread, butter, beefsteak, eggs, milk and tea. 

The only article of which all the affected persons partook, was tea con- 
tainining milk, the milk used at the time was a part of that which had been 
procured from the milkman the day before, and of which Mrs. M. had partaken 
shortly before she was taken ill ; and the baby also having developed stomach 
trouble after being fed some of it. I concluded that this article of food was to 
blame for the disturbance. 

Taylor says that from the symptoms alone, it is impossible to do more than 
merely infer the probability of a poison ; because there is no poison which 
possesses absolutely characteristic symptoms. He also says that the best proof 
of the nature of a poison is the discovery of the same in the vomited matter 
and in the urine. The next best proof is the discovery of the poison in the 
food of which the person has partaken. Fortunately, a portion of the suspect- 
ed milk remained, which was placed for analysis in the hands of Dr. Hunter, 
who was then city chemist. 

From the symptoms presented by these patients, I suspected tyrotoxicon 
poisoning, but treated them on the expectant plan, giving bismuth, carbolic 
acid, and lime water, and hypodermic injections of morphia to those who were 
suffering pain, and aromatic spirits of ammonia and whiskey to relieve pros- 
tration, till Dr. Hunter telephoned me that he had found tyrotoxicon in the 
milk ; when I prescribed salol and quinine, and for two who seemed more 
profoundly affected than the others, I prescribed bichloride of mercury in -^ 
grain dosee every four hours. 

The patients all recovered after an illness extending over four or five 
days. The baby, while it was fed a larger quantity of the milk than the 
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adults, suffered less ; although I attribute this to the method of preparing its 
food by heating it, which probably decomposed the poison to a great ex- 
tent, as it readily decomposes at 195.8° F. though we are told by Vaughan and 
others that children are less susceptible to this poison than adults. 

Since all putrefaction of organic matter whereby it is converted from an 
organic to an inorganic state is due to the action of bacteria, it follows that all 
ptomaines or poisonous alkaloids result, from the gro\vth of these micro- 
organisms. 

Cow's milk is an excellent culture medium, and under the influence of 
certain bacteria undergoes rapid decomposition, producing a nitrogenous body 
which has been identified as diazobengen butyrate, and to which Vuughan 
gave the name of tyrotoxicon. It is produced early in the decay of the albu- 
menoid elements, and like all nitrogenous compounds is soon decomposed. 

It may exist in any article of food of which milk is a component part. 
Placed on the tongue it produces a sharp burning sensation, dryness of the 
mouth and throat, and acting through the nervous system as a systemic emetic 
and purgative produces the symptoms of a gastro-intestinal irritant, but not 
the lesions. 

It is said that while small doses produce both vomiting and purging, large 
doses may render both impossible by producing spasm of the involuntary 
muscles of the alimentary canal. ' The conditions under which this substance 
is produced are those which are favorable to decomposition, viz: a high tem- 
perature, moisture, and air laden with bacteria from filthy surroundings. 

The bacillus butyricus which is an important factor in the production of 
the ptomaine tyrotoxicon, will not grow at a temperature below 75.2° F. The 
lower temperature does not destroy the organism, but it lies dormant until the 
conditions are favorable for its growth. 

The vessels and the r»)om in which milk is kept should be scrupulously 
clean ; and the milk should be thoroughly cooled before it is transported to 
* customers, and as tyrotoxicon is decomposed at 195.8° F., the greatest safe- 
guard against the poison is to sterilize milk. That tyrotoxicon is one of the 
causes of the violent choleraic diarrhoea of children, there can be scarcely a 
doubt. The symptoms induced by these ptomaines are not to be distinguished 
from the disease called cholera infantum, and the poison has been found in 
a sample of milk, a part of which had been given to a child not more than 
two hours before the first symptoms of a violent attack of this disease. 

In conclusion I wish to say a few words about the differential diagnosis 
between milk poison and meat poison. 

In many cases of ptomaine poisoning lacking the so-called characteristic 
symptoms, it would be in my judgment impossible from the symptoms alone 
to decide what particular poison produced the results, but there are certain 
symptoms said to be peculiar to meat poisoning, viz : an increased secretion of 
saliva and tears and a viscid ropy mucus in the mouth followed later on by a 
diminution or arrest of secretions, and a puriform exudate on the back of the 
tongue and pharynx, and certain eye symptoms. Gradle claims that the eye 
symptoms are of diagnostic significance and result from paralysis of the third 
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nerve, producing dilatation and immobility of the pupils resembling poisoning 
by the belladonna group, but lack the cerebral symptoms of the latter, and 
come on more slowly. Ptosis is also found in some cases of meat poisoning, 
but not in milk poisoning, but owing to the fact that the eye symptoms are 
not constant iu meat poisoning, the difficulties of diagnosis are increased. 

Cyanosis is found in milk poisoning but not in meat poisoning. 

A point of much value is the length of time elapsed after eating before 
the development of the symp^^^oms. The symptoms of milk poisoning come on 
in one to four hours usually, although they are sometimes delayed as in my 
cases, one in eight hours and one in nine hours. The symptoms of meat poison- 
ing usually come on in twelve to twenty one hours, but may be delayed for 
several days. 

In the cases which I report in this paper, I found in nearly all the patients 
two symptoms present which I have not found reported in any other case of 
milk poisoning, first, an initial chill which seemed to usher in the attack, and 
was the first symptom complained of, and I attribute it to the eifect of the 
poison on the nervous system. The other symptom was violent headache. 

In the treatment of tyrotoxicon poisoning the first step is to destroy the 
parasite which produces the disease. Give antiseptics, as corrosive sublimate, 
calomel, carbolic acid, salol, etc. Protroiodide of mercury is said to precipitate 
this ptomaine and render it inert. 

Vaughan is favorable to salicylate of soda as a remedial agent. Second, 
obviate the effects of the poison. Basing my opinion on the results of the 
large doses of quinine which two of my patients had taken immediately on the 
appearance of the initial chill, I am led to believe that this agent is one of the 
best that can be used in the treatment of these cases, as these two patients were 
the only ones able to be out of bed, and the unpleasant symptoms were reduced 
to a minimum. 

I believe that it acts as a germicide and also fortifies the nervous system 
against the poison. 



COMMUNICATIONS. 



Editor Medical Index. 

Dear Doctor : — I have learned that The Index Medicus will cease to be 
published with the February number, owing to lack of support and the fact 
that a large number of its subscribers are delinquent, unless an effort is made 
to continue it. 

The value of this publication to those who do any work at all in connec- 
tion with medical literature is so great that I take the liberty of writing to you 
to expre^ the hope that you will not only become a subscriber, but will urge 
other of your professional friends to do so. 

It is particularly necessary that The Index Medlcws should be continued 
owing to the fact that after t£e completion of the supplementary volume of 
The Index Catalogue of the Surgeon Generars Library there will be no record 
of contemporary medical literature and he who desires to keep pace with it, or 
who wishes to study a particular subject will have to resort to the laborious 
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tafik of seeking in various journals that which he desires if the publication of 
The Index Medicos ceasea. 

It will be possible to continue The Index Medicti^ if 500 new subscribers 
are obtained. The subscription price is $10 per annum which should be sent 
to Mr. George S. Davis, publisher of The Index Medicrn, Box 470, Detroit, 
Michigan. 

As The Index Medicus can never be made a success from a commercial 
point of view because of the peculiar scope of its work, I have no hesitancy 
in making you acquainted with these facts, and I earnestly hope that you will 
insert a notice emphasizing the importance of this matter in the columns of 
vour valuable journal. * Yours truly, 

H. A. Hare, M. D. 

Philadelphia, December 6, 1 894. 



To the Editor Kansas (My Medical Index : 

Sir: — We beg to extend to you the compliments of the season. We 
will start the new year by issuing early in February, a companion book to 
Dr. R. von KrafftEbing's famous treatise, 'Psychopathia Sexualis," entitled 
"Suggestive Therapeutics in Psychopathia Sexual is," it being a translation of 
the original by Dr. A. Schrenck-Notzing, of Munich, collaborator with Kraflft;- 
Ebing. This book will contain about 325 pages and be sold by subscription 
only, at 82.50 per volume, in cloth. It will be of the greatest importance as 
an authoritative work on suggestion as a therapeutic agent in the hands of the 
intelligent practitioner. 

The F. a. Davis Co. 

Philadelphia, January 7, 1395. 



Editai' Index : 

Many members of the class 1879, Jefferson Medical College, of Philadel- 
phia, are desirous of having a class reunion on the occasion of the 15th anni- 
versary of their graduation. Owing to changes, comparatively few addresses 
are known and therefore this means is resorted to, with the hope that every 
member of the class of 1879 who reads this notice will communicate at once 
with their class president 

Dr. Philip R. Koons. 

Mechanicsburg, Cumberland Co., Pennsylvania. 



LEPROSY IN ST. LOUIS. 



Editor Medical Index : 

Thinking the following might be of some interest to your readers I beg 
leave to submit it. 

On December the 7th while at the City Hospital, I saw brought before 
a class of medical students a patient afflicted with leprosy. The disease and 
its phases was demonstrated to us by the eminent and talented Dr. Ohmann- 
Dumesnil. 

The leprosy is a mixture of the anaesthetic and hyperasthetic varieties. 

General history of the case. Mr. aged 62 years ; is a native of 

Illinois ; but has traveled extensively. In his ramblings he has visited South 
America, the West Indies and the Hawaian Islands. He admits (while in 
the Indies) of having had intercourse with a woman who had a peculiarlv 
mottled skin, who he now believes to have been a leper. The man when aa- 
mitted to the hospital was suffering with extensive burns on the dorsal surface 
of both forearms, extending from the wrist joint to the bend of the elbow and 
covering the whole of the posterior surface of the arms between these points. 
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The burns were received while leaning upon a heated register, the noEn 
not being aware of the burning process (so completely anjesthetized was the 
integument in these regions) until his attention was called by the smoke arising 
from it. 

Since the patient has been under the care of competent men, the raw sur- 
faces, which as I have said covers the whole of the posterior surface of the 
arms has been rapidly healing. This process of healing is in fact one of the 
peculiarities of the disease. 

Leprosy according to the majority of latest writers is not that exceedingly 
contagions disease which it has been supposed to be, but it is with the utmost 
difficulty that it can be innoculated into the human system — and not at all 
excepting through an intermediate host. 



1542 Lafayette Ave., St. Louis, Dec. 9, *94. 



Emmet Perdue. 



EDITORIAL 

THE DEATH OF DE. MATHEW W, HALL. 

One by one the land marks of the medical profession of former years are 
dropping away. Among the last we note the death of the noted and venerable 
Dr. Mathew W. Hall, aged 77 years, who died quite suddenly at the residence 
of his son, the Hon, Mat. W. Hall, Jr., near Marshall, Saline Co., November 
19th, 1894. 

The Doctor has been a prominent figure in medical circles of the State of 
Missouri all his life. He received his literary and professional education at 
the Transylvania University, at Lexington, Ky., and for fifty years has been 
recognized as a fine physician and a perfect gentleman. He belonged to that 
class of men now, unfortunately, rapidly disappearing, who considered their 
profession before themselves, and their honor rather than their riches. He had 
been a member of the Presbyterian church, and a member in good standing of 
Arrow Rock lodge, A. F. & A. M., for forty-eight years. In 1870 the St. 
Louis Medical College conferred upon him the degree of Ad Eundem. He 
represented Saline County in the legislature in 1860, aud again in 1872. He 
made a satisfactory representative for his constituents, who were all his personal 
friends. No citizen ever died in Saline County more widely known or more 
heartily respected ; and probably no physician whose residence lay in the smaller 
towns outside of the great medical centers, was so widely known and recog> 
nized away from home. 

He was the father of Dr. C. Lester Hall, President of the Kansas Gty 
Academy of Medicine ; of Dr. Jno. Hall, of Marshall, Mo.; Ewing W. Hall, 
of Kansas City, and Dr. Thomas B. Hall, of Saline County. 

At the regular meeting of the Saline County Medical Society, held Decem- 
ber 4, 1894, Dr. M. T. Chastain delivered a most eloquent address, in the 
course of which he said, "The Golden bowl is broken, the silver cord is loosened 
and the pitcher lies broken at the fountain. It is not my province or my 
duty to pronounce his eulogy, if it were, and he had known it he would have 
said as Cromwell said to his artist. Taint me just as I am.' 
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His biography has. been written in heart drops, by a more deft hand, a 
more experienced brain. On November 19th last, Dr. M. W. Hall, laid him 
self down to sleep the ^unbroken slumber that steals over all the sunset of 
life's closing day ;* his sun of life went down as peacefully as ends a summer 
evening. The tribute paid to his name and worth at his home by his friends 
and neighbors fitly attest the esteem in which he was held by all, aud proves 
how deeply he was mourned. ****** Dj., Hb\\ 

had been a man of powerful frame and wonderful physical endurance, in- 
domitable will, and splendidly equipped meutal faciiltie?!. During his long 
and eventful life, he sacrificed them all for the sake of humanity. *He lived 
in deeds not years, in thought, in beauty, in feelings and not in figures on a 
dial." The care, anxiety, broken rest and exposure of our profession, makts 
life rather short and hazardous. We who are here to-night remember that this 
is he who rendered large and important service to mankind as a physician. 
Three quarters of a century is a long goldeu span of life, and this ardent h)ver 
of humanity made it rich in deeds rather than in years, by his untiring efforts 
to help mankind. It is a beautiful closing of a beautiful existance, and the 
world is poorer by the loss of one of the choicest souls that this utilitarian age 
has produced." 

His death though sudden was not entirely unexpected as his health had 
been somewhat feeble for some month.^ past. However, he was well enough on 
the day before his death to attend church at Napton, and appeared quite as 
well as usual. That afternoon, however, he was attacked by a sudden illness 
and never recovered. 

He was buried with masonic honors in Ridge Park cemetery, at Marshall, 
Missouri. 

At the close of a life so successful, so complete, so grandly accomplished, 
so triumphantly and peacefully laid down it would almost seem out of place 
to oflfer sympathy or condolence to the friends left behind, for it is simply the 
triumphant closing of a perfect career. The gavel of the Master has lallen, 
and our brother has passed from labor to refreshment. 



EDITORIAL NOTES. 



The Annual Banquet for the Academy of Medicine for 1895.— One of the 
merriest events o\ the year in medical circles in Kansas City, is the annual banquet ot 
the Academy of Medicine, which is held at the Midland Uotel each year. The banquet 
of 1895 was held Januar} 8th ; the grand march beginning at 9 :80 and supper served at 
9:40 

To begin with, the music was good— excellent, being furnished by Zimmerscied'a 
Orchestra. Next, as is always the case with the Midlaml. the viands were perfect; and 
of course when the company consisted of the Academy of Medicine and its invited guests, 
the company was as good as the viands. 

An especially notable number on the musical programme was a clarinet solo by 
William Rose, while the rendering ot '^OJd Kentucky Home" also calleil forth loud and 
prolonged applause. As the banquet progressed, the general good spirit of ih*- com- 
pany rose, and mirth and laughter prevailed. 
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The grace and beauty of the toast master, Dr. Punton, was such that most of the 
floral decorations on the table were soon placed in front of him. At 11 :15 the gavel 
rapped to announce a telegram from one of the founders of the Academy, Dr. Parker, 
of St. Louis, who sent his congratulations upon the occasion. 

Then followed the toasts. First, "Our Founders," by Dr. Charles F. Wainright. 
We should be glad, indeed, to reproduce all the toasts of that memoriable evening, but 
space and time forbid ; however, we give Dr. Wainright's response, as it is brim full 
of information concerning the origin and growth of the Academy: • 

•*The founders of the Academy were young men physically, and mentally strong 
and energetic; they were. men with but a single purpose, determined to succeed, to ac- 
complish more in life by union of their strength than could possibly be attained singly ; 
They were careful men. and after surveying the field and realizing the need of another 
society in this city, they slowly and carefully arranged their plans. It is necessary to 
say that they met with many difficulties and like the small yacht launched upon the 
great sea, soon met with a rough tide and many breakers, so great as to threaten the 
little barqe and to cause some of The crew to forsake her. 

The first difficulty experienced was in securing a name, and strange to say, after 
several weeks controversy, the only name that could have made this society what it is ^ 
tonight, was chosen. 

Comparing the early organization of this society with the small yacht, it will be 
interesting to mention somebf the crew. Our captain was Dr. H. C. Crowell, large 
and portly, zealous and energetic, who would become a little uneasy, like Columbus, 
when there was no land in sight, and would at times threaten to commit suicide, or 
become so despondent as to render him unable to see any hope of prosperity. He is 
is today the celebrated gynaecologist of the west, the Marion Simms of this Academy. 

Our pilot was that steady, level headed, strong minded fellow. Dr. U. S. Douglass, 
who stood constantly at the helm, look far out into the future, making the voyage safe 
and providing for all danger. Let us reflect for a moment with sadness on his life and 
appreciate the fact that this society is a living monument erected to his memory. 

Dr. J. P. Parker, now of St. Louis, acted as a stern old mate, doing active service 
himself and urging others to work. 

Dr. Van Swearengen, now of Ft. \\ ayne, Ind., was chief clerk and rendered valu- 
able assistance. 

Dr. John Punton, then a roustabout, was afterwards ship inspector, and has since 
been appointed to the position of captain. He was constantly looking to 4;he masts 
(not the masses) and the rigging of the ship^ offering valuable suggestions as to what 
attitude we should assume towards the public, laboring under the delusion that the 
Great Physician had selected him for special service in enlightening the masses. 
Labor has \tS reward and tonight he enjoys the highest honor that could be bestowed 
upon him, having been made president of this society. 

Let us be thankful tonight for what we have accomplished and press on with time, 
watching the growth of our Academy, and like the plant by the wayside shedding forth 
its frngnAce and beauty, unfold our volumes of knowledge and scientific prodncdons to 
the world" 

The other toasts were as follows ; "Our Function— The Advancement of Scientific 
Medicine," Dr. Hal Ff>8ter; "Our Fellows— The Salt of the Earth," Dr. S. G. Gant; 
"Our Motto:— Fraternity, Progrea*," Dr. C. B. Hnrdln; **Our Aim— Kansas City, the 
Medical Center of the West." Dr. RoVt T. Sloan : "Our Work of 1894," Dr. Jno. W. ' 
Kyger; **Our Guests," Dr. J. A. Horrigan ; ''Our Host— The Midland Hotel." Dr, C. A, 
Ritfer; "After the Ball is Over— The Post-Academic." Dr. B. H. Zwart. Interspersed 
amoncr these were the following impromptu responses: **The Coming Member," Drs, 
Rathbone and Ball;' "The Prairie Doctor," Dr. Axtel, of Newton, Kansas; "Our Found- 
ers," Dr. W. F. Kuhn; "Our Sister Society— The Jackson County Medical," Dr. Jos^b 



Digitized by 



Google 



24 Editorial Notes. 

Sharp; "Our Neighbor— The State of Kansas," Drs. Ward and McClintock; "The 
Medical Press,'' Dr. H. E.feaise, of the Kaksas City Medical Index and Dr. W. C. 
Hotelier, of the North American Medical Beview; •*Our Sister City, St. Joe," Dr. 
Wallace, of St. Joe, Mo., and several others whoee names and responses we do not at 
present recollect and just why it is not necessary to say. Mirth ruled the hour. Dr. 
Binnie masqueraded in the disguise of a '-Bald Headed Man." A rumor flew about 
the room to the effect that the toast master. Dr. Funton had eaten up one of the paJni 
Irees; but Dr. Ward, of Topeka, who sat near him at once contradicted it. 

Abundant good wishes were showered upon the Academy and continued success 
predicted for it. Its growth has certainly been remarkable, and its position to-day is 
one to be envied. The banquet was enjoyed by nearly one hundred doctors. 

And not until three o'clock the following morning did they arise from the tables, 
and with three cheers for their host, adjourn for another year. 

A New Hospftal.— Topeka promises to become the medical Mecca ot the west, 
not only for patients, but for students. There is already established a thriving medical 
college with over sixty students and the new Santa Fe hospital, which will be one of 
the finest in the country anywhere, is in course of constrution. Today the Capital 
takes pleasure in announcing a third institution of the same nature that will have the 
double purpose of being a hospital for woman and a training school for woman nurses. 

About two months ago the plans for the new enterprise were laid before Mi's. Dr. 
Stormont by Dr. M. B. WanJ, who is the father of the movement. Mrs. Stormont was 
favorably impressed with the idea of establishing a women^s hospital in Topeka and 
after consulting with a number of her friends this generous wowan, whose munificence 
has been the subject of much praise in this city and the state befoi-e now, decided to en- 
courage the movement by donating $10,000 to assist in the purchase of a site and the 
erection of a building. 

The result is that yesterday a charter was filed for the "Jane C. Stormont Hospital 
and Training School for Nurses." The pui-poses for which the corporation is formed 
are: First — ^To establish and maintain a hospital for the medical and surgical treat- 
ment of women. Second — For the training of young women as nurses for the sick. 
Third to procure such real estate, monies, rights and credits either by purchase, gift, 
grant or devise, as may be deemed advisable in carrying out the purposes for which the 
corporation was formed. The charter is a perpetual one and the business of the cor- 
poration is to be transacted at or near Topeka. 

Under the provisions of the act of incorporation, five tnisues have Iwen appointed 
for life, vacancies caused by death or removal from the state to he filled by the board. 
It is as follows: Johnathan Thomas, president; Dr. M. B. Ward, secret a i"} ; John R. 
Mulvane, Dr. C. A. McGuire and P. I. Bonebrake. 

Mrs. Stormont has already turned over to this board her liberal gift of $10,000 and 
the hospital building will be erected as soon as suitable lots can be secured, the plans 
selected and the contract let. It is the intention of the board to put up a building of 
modern ardiitecture and containig every modern improvement. It will probably be 
constructed of pressed brick and will be located on the most desirable and beantif\U 
spot that can be secured in the city. The board intends to purchase not less than fovr 
lots, so as to give room for an enlargement in the future. 

The by-laws provide for the election of a staff of not less than seven physicians, 
who shall have complete control and management of the hospital and patients. At the 
last meeting the board of trustees elected the following nine gentlemen to serve 
on this staff for the first year: Dr. C. A. McGuire, Dr. H. L. Munn, Dr. L. Y. Grubbs, 
Dr. George W. Hogeboom, Dr. G. J. Mulvane. Dr. C. H. (juibor. Dr. G. A. Wall, Dr, 
L. M. Powell and Dr. M. B. Ward. 

At its next meeting the board will elect a chief of staff and a first an J second assist- 
ant. Theobject of this large staff of physicians is to give patients the opportunitv tp 
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call in specialists In every branch of medicine, and also to enable the hospital to gradu- 
ate nurses who will be prepared to meet any emergency in the line of trained nurses. 

The hospital is expected to be self-sustaining, although to a certain extent charity 
patients will be admitted. 

At the next meeting of the trustees an auxiliary board will be elected in accordance 
with the by-laws, consisting of five ladies, to whom will be referred patients who are 
unable to pay the hospital fees, lor recommendation or i-ejection. 

As soon as the building is completed Dr. Waid intends to turn over all his interests, 
abandon his hospital and give his entire support to the new institution. — Topeka (Kas.) 
Daily CapUal. 



THE FAMILY DOCTOR. 



When I git to musin' deeply 
'Bout them times what used to be. 
An' the swellin' tide o' memory 
Comes a sweepin' over me. 
Then among the wrecks o' long ago 
That's drifitin' on the crags, 
I can see our fam'ly doctor 
With his leather saddle-bags; 
With his crown so bare an' shiny 
An' his whisksrs white as snow. 
With his nose jest like a piney 
That's beginnin' fer to blow — 
Fer he painted it with somethin' 
From his bottles 'or his kags. 
That he alluz carried with 'im 
In his rusty saddle-bags. 

When the whoopin' cough was ragin' 

'R the measles was aroun', 

Them he'd mount his rhubarb pony 

An' go trottin' out o' town ; 

With his saddle-skirts a floppin' 

An' his laigin's all in rags. 

An' the roots an' herbs a stuffin' 

Out his pussy saddle-bags. 

Then wnen Mam was down with fever 

An' we thought that she'd die, 

That or teller didn't leave 'er 

An' he never shut an eye; 

But he set there like a pilot 

Fer to keep 'er from the snags. 

An' he brought 'er through the riffle 

With his musty saddle-bags. 

I can tee Mm with his glasses 

Set a straddle of his nose. 

With his broad-rimmed loppy beaver 

An' his loose, ol'-fashioned clo'es; 

I can see 'im tyin' at the gate 

The laziest o' nags. 

An' oome puffin' up the pathway 

With his heavy saddle-bags 

But he started on his travels. 

Many, many years ago, 

Fer the place where Fife unravels 

An' dividin' waters flow ; 

So I hope he's remthed the haven 

Where no anchor ever drags, 

An' has hinded safe in heaven. 

With his shinin' saddle-bags. 

-^Columbus Medical Journal, Oct. '94. 
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BOOK TALK. 



HOME TREATMENT OF CATARRHS AND COLDS. 

The Homk TRE\TME^^' for Catarrhs and Colds. By Leonard A. Dessar, M. D., 

Visiting Laryns:ologi8t to Sc. Mark's Hospital, Mt. Sinai Free Dispensary, etc., 

etc. Published bv the Home Series Publishing Co., 114 Fifth Ave , New York. 

P.O. box 1406. 12mo. Cloth. 116 pages wellillustrated. Pricefl.26. 

The aim of this little work i<« to supply the laity, vocalists, public speakers, etc. 
with such information regarding diseases of the nose, throat and ear, as will enable 
them to take proper hygienic measures for their protection. It suggests simple methods 
of treatment adapted for the use of the household. The author has not intended to 
supplant the phpsician, but has nimed to aflford his readers a full and intelligent guide 
for home treatment, for the more trivial affections of the nose and throat. A few 
points in the book are certainly most commendable, and make it an interesting publi- 
cation. Few physicians however, would care to follow the treatment of ear ache by 
applying leeches to the face, (page 111) a procedure which few would care to reoom- 
tnend. However, the work is of value, and one which any physician could recommend 
to families desiring such a work. 



THE PRINCIPLES OF SURGERY AND SURGICAL PATHOLOGY. 

The Pkinciplks OF Surgery and Pathology. By Hei-man Tillmans, M. D., Pro- 
fpssor of Snrofical Pnthology of Leipzig University. Translated from the third 
German edition by John Rosrers, M. D., New York, and Benjamin Tilton. M.D., of 
New York, edited bv I^onis A. Siirason, Professor of Surgervin the University of the 
Citv of New York.* 800 pages. Cloth $5.00, leather $6.00. D. Appleton''& Co., 
New York. 1894. 

This is one of the finest works on the principles of Surgery that has appeared in the 
English language. Section first treats of the general principles governing surgical oper- 
ations and the preparation for them, and the various kinds of instruments and n)ethods 
of using them, and is the most complete section on this subject that has ever appeared. 
The second section is devoted to the consideration of surgical dressings, their applica- 
tion and preoiration ; and the third, to surgical pathology, and the therapy and care 
of cases after operation. It is profusely illustrated, having nearly 400 illustrations 
which are remarkable for their clearness, and which in most cases are new. Any one 
contemplating the purchase of a work on the principles of surgery can not afford to 
ignore this new work. Its sale has been phenomenal ; it is not saying too much to say 
that it should stand at the head of American works, on the Principles of Surgery, and 
the reception accorded it and the endorsement given it by our surgeons is such us to 
warrant any doctor in quotitng it as standard authority in its line. 



A MANUAL OF DIAGNOSTIC NEUROLGY, 

A Manual of Diagxostio Neurology: For (General PRAormoNERS and Students 
Bv Alexander B Shaw. M. D.. St. Louis, Mo., Professor of Diseases of the Mind 
and NeiTons Svstem, and of Clinical Neurology, Beaumont Hospital Medical Col- 
leffc, Consnltinof Neuroloeist to the Baptist, Alexian Brothers, City and Female 
Ho«*pitals, City Insane Asvlnm, eto. Cloth. 8vo.. 115 pages, well printed on heaw 
book paper, and finely illustrated with original engravings. From press of S. G. 
Bumham, St. Louis. 1894. Prlce$1.60. 

This work has been ''built upon new lines«" each symptom has been discussed sep- 
arately, and the indivuals have been grouped into the symptom complex diagnostic of 
various diseased conditions. The photo engjavings are an exceptionally noticeable 
feature and assist materially in the elucidation of the subject matter. The parasrraphs 
are well marked, the definitions clear and concise, and diagnostic points of positive 
value well brought out. 
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We welcome the book as a valued contribation from one well qnalilied to con- 
tribute to the current literature of this subject and we feel sure it will let light shine 
from the author^s wide experience upon paths that are dark to many. 



A TREA'nSE ON DIPHTHERIA. 

A Treatise on Diphtheria. By Dr. H Bourges. Translated by E'. P. Hurd. M. D., 

Professor of Patholoofy in the College of Physicians and Surgeons, Boston, Mass. 

Physician to the Newburypnrt Hospital, etc , etc. Pnper covers. 172 pages. Bound 

in ihe form of the Leisure Library series. Geo. S. Davis, Detroit, Mich. 1894. 

This little volume treats of the management of Diphtheria along previously known 

lines and does not touch upon the antitoxine methods. It is complete in its chapters on 

the pathology and etiology of the disease and satisfactory in the discussion of diagnosis 

and treatment. It is entertaining in style and finished in composition as are all these 

excellent little books. 



LANDMARKS IN GYNE(JOLOGY. 

Landmarks in GYNE<X)LOGy. By F. Byron Robinson, B. S., M. D., Chi(»go. Paper, 
2 vols. 220 pages, bound in 'the form of the Leisure Library Series. Price 25 
cents per volume. Geo. S. Davis, Detroit, Mich., 1894. 

Dr. Robinson in his usual original style considers six ''Landmarks" in Gynecology. 
The first, anatomy. The second, menstruation. The third, labor. The foujth, abor- 
tion. These comprise the first volume and in the second, the fifth landmark— gonor- 
rhea as a factor in puerperal fever, in sterility, its prophylaxis and its treatment— is thor 
oughly discussed. The sixth landmark is **tumors." The work is clear, concise, in a 
word characteristic of its gifted and energetic author. 



SMALL HOSPITALS, THEIR ESTABLISHMENT AN!) MAINTENANCE. 

Small Hospitai5, Their Establishment and Maintenance. By A. Worcester, A. 
M , M. n. Wifh suggestions for hospital architecture and plans for a small hos- 
pital. Bv William Atkinson, architect. Cloth. i2mo. 114 pages, and nine en- 
graved plates. New York, John Wiley & Sons. 68 East 10th St. 1894. Price $1.25 
This little book is valuable to any person, a physician in particular, who desires 
Information concerning hospitals and their management. It shows what can be done 
with material at hand in any town as well as in the larger cities. Its information is 
valuable on the subjects of nurse's homes and schools. We can recommend it cordially 
as concise and practical. 

THE POCKET ANATOMIST. 

The Pocket Anatomist, By C. Henri Leonard. A. M., M. D., Professor of Gyne- 
cology, Detroit College of Medicine. Leather, flexible, 800 pages, 195 illuslrations, ' 
postpaid fl.OO. The Illustrated Medical Journal Co., Detroit, Mich. 

The eighteenth edition of this very popular book makes its appearance printed 
upon very thin paper, so as to be flexible and handy for the pocket. All the illustra* 
tions are photographed from Gray. Its completeness and brevity commend it. How- 
ever the thinness of the paper allows the illustrations to show through thus blurring the 
type somewhat. It is the best illustrated little anatx)my published, which accounts for 
its populai ity and large sale. 

MISCELLANEOUS BOOKS. 



DAVID OF JUNIPER GULCH. 

David OP Junipkr Gulch. A novel, by Mrs. L. H. Shuey, paper 415 pages. Laird 
& I^ee, Chicago, 1894. 

This is a California story of more than ordinary interest. The author has breathed 
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mountain air, has taught school and ridden horseback or she could never have given 
such touchijs of true nature as appear in the chapters **The Teacher's Examination*' 
"David's Plotting" and '^Cherry Valley." 

The opening chapters, the seduction of **Sis Beverly" are not up to the balance of 
the book either in tone, plot or descriptive power, and the gossiping village of Hardup 
hardly meets our ideal of a California village, yet the book is flill of true sketches ot 
that great state and its open hearted people and the author has reproduced some scenes 
in a masterly fashion. 



LITERARY NOTES. 



P. Blakiston, Son & Ck)., medical pablishers, have sent in their list of new books 
issued since April 1st, 1894. Send for it, (mentioning the Index) if you desire to know 
what is new in book lines. Messrs. Blakiston, Son & Co., are also the publishers of 
N orris' most excellent text-book on anatomy, which is rapidly winning its way into 
favor with all teachers on account of its dear style and complete illustrations. 

The report of the Strike Commission on the recent labor troubles in Chicago has 
attracted much attention and criticism, but the most scathing denunciallon of it which 
has yet appeared has been written tor the January Forum, by Mr. Harry Perry Robin- 
son, editor of the **Railway Age," under the title of **The Humiliating Report of the 
Strike Commission." Mr. Robinson reviews the events ot the late strike and points 
out' the many misstatements and inaocnracies contained in the report. 

E. B. Treat, Publisher, also has in press the following books, which will be Iss^ued 
early early in 1895 : The Practice of Medicine. A Synopsis of; comprisinn: nn oiu- 
bodiment of the late "Systems" and Cyclopedias. By Wm. B. Stewart, M. I)., of 
Philadelphia. 433 pages. $2.75. Diseases of the Nose and Throat. By Watsrui 
Williams, M. D., London. Colored plates. $2.75. Legal Medicine, Hamilton's Sys- 
tem ot; Assisted by thirty Medieal and Liegal Collaborators, is announced as now rendy. 
Complete in two volumes, $5.50 each. 

The Forum Library tor January (published quarterly) contains eleven interesting 
and in <*tr active articles on The Pay of the Professions, and The Professions as Careers — 
Literature as a Career, Walter Besant; Journalism as a Career, J. W. Keller; Politics 
as a Career, Ex-Senator Geo. F. Edmonds; Pay and Rank ot Journalists, Capt. Henry 
King; Pay of College Ehrofessors. President Harper ; Pay of Doctors, Geo. F. Shrady; 
Incomes of Professional Classes in England, Price Collier; The Stage as a Career; 
Medicine as a Career, and others. (25 cts.; 

The ^wna/«o/"SMr(7er3/ presents live original articles upon surgical topics for its 
January number. All of standard surgical value and interest. Under the Proceedings 
of the Surgical Section of the College of Physicians of Philadelphia, cases of Gunshot; 
Wounds of the Abdomen, are reported by LeConte, Morten and Steinbaoh. •♦Surgical 
Progresses'* gives 20 pages of the best of current literature. The AnncUa is our natioq-> 
al surgical journal and we are proud of it. 

Published by the University of Press, Philadelphia, Penna. $6,00 per year. Singly 
copies 50 cents. 

E, B. Treat, Publisher, New York, has in press for early publication the 1895 Inters 
national Medical Annnsl, being the thirteenth yearly issue of this eminently usef^il 
work. Smce the first issue of this one volume reference work, each year has witnesed 
marked improvements; and the prospectus of the forthcoming volume gives promise 
that it will surpass any ot its predecessors. It will be the conjoint authorship of thirty- 
eight distinguished contributors and specialists, from America, England and the CJon- 
tlnent. It will contain the progress of Medical Science in all parts of the world, to- 
gether with a large number of original articles and reviews by authors on subjects 
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with which their scientific reputation is identified. In short, the design of the book 
is to bring the Practitioner into direct communication with those who are advancing 
the Science of Medicine, so he may be furnished with all that is worthy of preservation , 
as reliable aids in his daily work, lllubtrations in black and colors will be freely used 
in elucidating the text. A most useful investment for the medical practitioner. The 
price remains the same as heretofore, $2.75. 

The complete novel in tne January issue of LippincoWs is **The WaiJs of Fighting 
Rucks,^' by Captain Charles McUvaine. The scene is laid in the mountains of West 
Virginia, and the tale is one of adventure, love, and jealousy among the mountainers. 
•'By Telephone,'' a stirring newspaper story by Francis C. Regal, shows how a plucky 
reporter defeated a conspiracy and brought the criminals to justice. '*A Question of 
Responsibility," by Imogen <Jlark, deals with delicacy vs, lifie-saving in a lodging 
housj. The other stories belong to Christmas, and are offered at the right time in- 
stead of a month beforehand, as is the usual magazine custom. These are ''Mrs. Santa 
Claus," by Maijorie Richardson, "A Prodigal Friend," by S. Elgar Benet, and "Mrs. 
Risley's Christmas Dinner," by £lla Higginson. Each ot them is m the spirit of the 
season, though the last is in a minor key. "Christmas Customs and Superstitions" are 
collected by Elizabeth Ferguson Seat. Edgar Fawcett recalls "New Year's Days in 
Old New York," and Edith Duff "Empress Josephine's Happy Days," ninety years 
ago. In "The Ducks of the Chesapeake" Calvin Dill Wilson tells all about the canvas- 
back before he is shot and after. Gilbert Parker offers a study of ''Herbert Beerbohm 
Tree," the actor. F. M. B., in "With the Autocrat," recalls some notable private ut- 
terances of Dr. Holmes, and M. Kaufman discusses "Society Novels." The poetry of 
the number is by M. S. Paden , Alice Brown, Kathleen Wheeler, and Susie M. Best. 

LITTLE ITEMS. 



Dr. M. J. Duncan, of Pleasantville, Iowa, has located at Norman. 

Dr. A. B. Scott, has been appointed assistant City Physician for Kansas City. 

Dr. Charles Gilbert Chaddock, of St. Louis, has been appointed associate editor of 
the Medical Mirror, 

Dr. J. L. Green has moved from ;Mintnm, Colo., to Palisade, Colo. Tlie Doctor 
has been the surgeon of the D. & R. G. road at that point. 

Dr. John Wilson, who has been for many years Medical Examiner for the New 
York Life Insurance Co., has moved his ofSce from the New York Life Building lo 
rooms 504 and 606 Hall Building, where he can be found by any of his many friends. 
The Doctor still holds his chair as Professor of Hygienne in the University. 

Dr. Mullens shot and killed William Blake at Arvonia, six miles southeast of 
Reading, Kansas, December 27, about 6 o'clock. The trouble occurred over some trivial 
matter. Blake had lived at Arvonia for several years. Dr. Mullens is a young physician 
of Leba. H declares that he shot in self-defense. 

Dr. J. Edward Mace, Agent of the Maltine Mfg. Co., has been interviewiug the 
doctors on the subject of Maltine and Coca Wine, and as he carrie;* his samples with 
him, his visits are looked forward to with pleasure, and we can say from experience, 
that if all agents and representatives were like Dr. Mace, we should keep the latch 
string out allthe time. 

The Indian Teraitory Medical Association held its semi-annual meeting at Waggon- 
er, Indian Territory, on Tuesday and Wednesday, December 11 and 12, 18P4, under 
the direction of M.^C. Marrs, M. D., Prcpident, and J. G. Riicker, M. D., Secretary. 
The meeting was well attended, and a number of excellent papers were read and dis- 
cussed, most of which are now on our table for future publication in the Index. The 
meetings of this association are always well attended and are fblly up to the standard of 
meetings held in more favored localities, as the papers presented from time to time in 
the Indbx will show. 
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Dr. A. H. CJordier recently operated in Western Kansas upon a case that presented 
the rare complication of appendicitis and obstruction ul the gall ducts. 1 he appeuaix 
was ulcerated in two places, and a severe case ol peritonitis \vas in piugrcss, with death 
threatened at the time of the operation. After removing the appendix, the gall bladder 
complication was discovered and corrected. 

The review ot **Tillman's Surgery" will interest every reader of the Index this 
month. It is a book far above the average, and will prove an invaluable companion 
to every doctor in his surgical work. Ihe agent, Mr. Vv. K. Ehler, reports an unusual- 
ly large sale in Kansas City and vicinity. Mr. Ehler has repretenttU h, Appleun & Co. 
for a number of years, and is very enthusiastic over this work. 

Physicians who have the ability to write fiction that is not sensational or sermon- 
izing, but is of a tine, high moral tone will now have an opportunity to do so. We 
would like to see Kansas and Missouri practitioners win some ol the eleven prizes ofler- 
ed by the Youth's Companion. They range from $100 to f 600 each. Ihese stories 
will be received until March Isi, and the wriier mud be a physician. 

The semi-centennial of the discovery of anaesthesia was celebrated December 
27, at Young^s hotel, Boston, by the Harvard Odontological society. After dinner 
Prof. Charles Brackett, of Harvard, read a paper on the introduction and use of anses- 
thesia, which was afterwards discussed by ihe members. Among the invited guests 
were the Kev. Alexander McKenzie of Cambridge, Dr. C. F. Withington, of Boston, 
Dr. Taylor of Hartford and Profs. Fillebrown and Brackett of Harvard. 

The University Medical College, oi Kansas City, Mo., has elected as trustees to the 
University the following eight men in addition to the trustees previously existing : 
Drs. Fryer, Halley, Merriman, Gant, Punton, Kosenwald, Wainright and Gayle. This 
gives a trustee's vote to every member of the teaching laculty . The change in mana^ 
ment will be watched with interest, lor as a rule it is a mistake to {)lace the executive 
power in too many hands, but an exception will probably obtain in this case, as the 
bands are all good ones. 

Frederick, Steams & Co., ot Detroit, Michigan, will in I89o, celebrate their 40th 
anniversary, which makes them one of the oldest established pharmacies in this country. 
They have sent to each of the physicians of the West a handsome morrocco bound 
memorandum book. It any of our readers have not received one. they should send 
their name and address to the above named firm. In sending the gift they say, "In 
a business career ot forty years we doubtless may have made mistakes, as no one is 
intallible, but we have generally been given credit tor good intentions, and have en- 
deavored to treat others as we would like to be treated ourselves. In short, we have 
striven to be honest and sincere in cx)nducting our business and to merit the favor of 
a discnminating profession. If we have successfully accomplished our aim we shall 
feel satisfied.*' 

Our readers have noticed in the advertising pages of the Index the name ot 
**Merriam Park Lodge," a private home tor patients suffering from diseases of the 
nervous system. We are sorry to report that a short time ago a fire broke out in the 
building, rapidly got beyond control, and the entire structure burned, the patients 
being safely removed without accident, hence Merriam Park Lodge is no more. How- 
ever, with commendable energy. Dr. Sexton and the company Sicking the enterprise 
immediately purchased the Coronado Hotel, at Bonner Springs, Kansas, where the 
facilities for fighting fire are better, and at ihe present writing are tKjuipping it, and 
have transferred the patients now on hand to their new quarters. It is probable that 
the advertisement of their new institution will appear in the place of Merriam Park 
Lodge in this issue, if not, mail addressed to Dr. Sexton, will be forwarded to the new 
institution, and cases may be sent with perfect assurance of being well cared for. 

Christmas evening Dr. J. A. McKenzie had two urgent calls from {jatients and 
desiring to respond immediately, started on his bicycle from the office, despite the snow 
storm, and had only gone a short distance when his wheel slipped and he was thrown, 
striking on his left leg. Both bones wei^e broken just above the ankle, producing a very 
severe fracture. He was carried into Selig's drug store, a carriage was summoned 
and he was taken to his home. Doctoi*s Koogler, Miller and Fullinwider set the broken 
limb and he is resting as easily as could be expected. The Doctor usually carries an 
accident policy, but as it happens, he had let it expire. — EJ Dorado Republic, Dr. J, A. 
McKenzie is well known throughout southern Kansas, as a practitioner of many years' 
standing, especially at El Dorado, and is one who has made many friends among the 
profession. We regret, indeed, to learn of this accident. 
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Dr. (jr. O. CoflSn, who [has charge of the city hospital durJDg the past winter, has 
been doing some really fine work in the surgical waids cl thai itistiiuiiii), which is 
all the more creditable to him as it was somewhat iincspect<:d to the piolei-^icu d 
the city. While the doctor has reported no cases, he has, n even h tit ts letn luf^j » and 
has nmde for himselt quite a flattering record. 

The Kansas City Medical College will hold a practitioner^s course ol post-graduate 
instrucdon at the College building, commencing Monday, March 18th. and continuing 
six weeks. For particulars our readers are referred to our advertising pages. The 
previous courses given by this college have been most tuccestiul, and ii is cicpccttd to 
make this one by far the best of any they have yet held. This date has It en li^^td so 
that the practitioner ^s attending the course, can also attend the college comiiienciment. 
During the first three weeks of the course, a special course on practical anatomy, 
descriptive and surgical, with dissections, will be held in the anatomy room of the 
college, and will be open to all whether they desire to atttnd the entire post graduate 
course or not. It is expected to make this course of paiticular interest,- and physicians 
desiring to spend a few weeks in dissection and receiving anatomical instruction should 
write for a place at once, as material will only be arranged lor those who have sisnified 
their intention to attend. Letters of inquiry concerning the anatomy course should be 
addressed to Dr. Herman E. Pearse, care of the Index, and concerning the regtilaa 
course to Dr. Joseph Sharp, 1027 Cherry St., Kansas City, Mo. 

RE ADING NOTICES. 

H. C. Crowell, Kansas City, in Kansas Med, Journal^ says: In chronic ovaritis, 
if the cervix is found puffy, enlarged and highly sensitive, the entire infra-vaginal 
cervix may be penciled over with iodized phenol or the dark Finus Canadensis 
f Kennedy *8). 

RuDT^s Pile Supfositort is guaranteed to cure Files and Constipation, or money 
refunded. 50 oenrs per box. Send two stamps for circular and Free Sample to Martin 
Rudy, Registered Pharmacist, Lancaster, Fa. Ko postals answered. For sale by all 
first class druggists everywhere. Woodward, Faxon & Co. and Evans-Gallagher Drug 
Co., wholesale agents, Ejinsas City, Mo. 

••Just as Good.'* — This is the same old stonr. Somebody is always presenting 
something which he thinks is just as good as the old and reliable preparation, and 
probably stating at the same time that the substitute is much preferred. t)r. £. J. 
kempf, of Jasper, Jnd., under date of November 24, 1894, writes: •*you could not in- 
duce me. with love or money, to swallow any ot those highfaluiingiy named compounds 
represented to be just as good as Antikamnia, then why should I inflict on my patients 
a punishment which I would not undergo myseli ?*' 

W. H. Cunningham, M. D., Butler, Ala., on November 15, writes: I have been 
using **Papine" for about a year. It is n6t only retained in the most irritable condi- 
tions ot the stomach but will also control nausea and vomiting with more certainty 
than any other remedy. Even in acute eastritis it controls tne vomiting better than 
morphine hypodermicallv. A number of ladies in my prctice cannot take morphia on 
account of nauseating aher-effects. The "Papine" has never in a single instance pro- 
duced an^ unpleasantness. As an anodyne for children (from two months up) it is 
simply in imitible. Permit, me — without solicitation— to express to you mv thanks for 
tor the production of a remedy so useful and in many instances absolutely indis- 
pensable. 

'I homas L. Darby, manager oi the Victor Consolidated Gold Mining and Milling 
Company, has just returned from Denver where he has spent the holidays, combining 
business with pleasure. While in thatcit^ he was joined by the president, A. H. Weber 
and many legal questions effecting the Victor Company were decided and the property 
is today in a more flattering condition thvn at any time in its existence. The official 
broker, F. U. Pettingell, reports great success in disposing of the treasury stock and the 
Directors are liable to advance it any time. The attractive feature of this stock is the 
laige amount of shares remaining in the treasury, which makes the investment much 
more advantageous than it would appear upon the faoe of it. Besides when one comes 
to investigate the properties and consider their locations it cannot but appeal to the 
sound judgment of the conservative investor. Cripple Creek will astonish the world in 
1895. From all indications it will produce nearly ten millions, which is phenomenal for 
the size and age of the camp, it has already created many millionaires and the public 
should educate themselves concerning the greatest gold camp of the 19th century. 
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Kednedy^s Extract of Pinus Canadensis, which is now made by the Rio Chemical 
Co., of St. Louis, has long been linown in this country, chiefly from the endorsement it 
received from the late Dr. Marion Sims, as an efficient astringent and alterative when 
applied to mucous surfaces. It now seems to be coming into extensive use in England, 
where many medical men have reported exceliant results with it in varions catarrhal 
difficulties. 

At this season of the year, when radical and sudiien thermal changes are the rale, 
it becomes of vital interest to the busy practitioner to have in compact, ready form, such 
approved medicants as meet the analgesic and antithermic requirements of the bulk of 
his patients. As pertinent we call attention to the following combination tablets : *'An- 
tikamnia and Codeine," each containing 4^^ gr. antikamnia and X gr. codeine, **An. 
tikamnia and Quinine,^^ each containing r^j^ gr. antikamnia and 2}4 gr. quinine. 
•*AntikamniA and Salol," each containing 2j^ gr. antikamnia and 2}4 gr. salol, and 
**Antikamnia, Quinine and Salol, each containing 2 gr. antikamnia, 2 gr. quinine and 
1 gr. salol. These together with the well-known * 'Antikamnia Tablets,'' of varied 
sizes, and '* Antikamnia Powdered," constitute indispensable factors in the armamenta- 
rium ot the physician, and are more than ordinarily indicated in present climatic 
conditions. 

We are just in receipt of an exhaustive Mono^am of Kola, issued by the Scientific 
Department of Frederick Stearns & Co., Detroit, Mich., which gives full information re- 
garding the wonderful tonic stimulant properties of this drug, and many interesting 
tacts relating to its ^owth and the important part it plays in the social intercourse be- 
tween the natives ot Africa, where it is indigenous. Messrs. F. Stearns & Co., were 
the introduces of Kola nuts to the Medical aud Pharmaceutical professions of the 
United States, being the first to ofler the drug for sale in the beginning of the year 1881. 
They are headquarters for Kola nuts in this country, importing them in the fresh state 
in immense quantities direct from Africa. Any physician who is desirous of obtaining 
a sample of the fresh nuts for planting, or a copy of the Monogram on Kola should 
address their Scientific Department. 

Fhbnacbtikb in Toothache.— Dr. Graetzer (Therap. Monatsh. Oct. 1894) in sev- 
eral oases of nervous toothache of unusual severity has found the following treatment to 
be very serviceable. 

3 Antifebrini « 0.26 

Phenacetini 0.6 

M. ft. pulv. D. t. Dos. No. VI 
Sig. One powder three times daily. 
An especiaUy satisfactory efiiect was obtained in a case of pregnancy in the second 
month. As is weil known this form of odontalgia is usually ver}' obstinate. The 

Eatient had sufiered for three days from violent lancinating pains in the teeth on the 
5ft side which had prevented her sleeping for three nights. After administration of the 
first powder marked relief was experien^d, and she enjoyed undisturbed sleep. After 
the second powder on the following day, tfie pain disappeared completely, ana had not 
returned at the time of the report, a period of four weeks. 

Aristol in Nasal and Pharyngeal Catarrh.— Aristol possesses properties 
which render it eminently adapted for the treatment of diseases of the nose and throat. 
It^is an active antiseptic, and yet perfectly ifinocuous, odorless and free from irritating 
effects upon the delicate mucous membrane of the air passages. It is very light ana 
can therefore be readily insufiaated. It is very adhesive and will not therefore be re- 
moved by sneezing and coughing. The expectation entertained of the value of Aristol 
in catarrhal troubles of the throat on the j^round of its possession of these desirable 
properties have been abundantly realized in practice. In simple atrophic rhinitis, 
ozoena, and rhino-pharyngitis sicca it has efiected cures in cases where other remedies 
proved powerless or afiorded only tenjporarv relief. As regards its manner of applica- 
tion Aristol may be insufflated in'its original form of a powder, after previous cleansing 
of the parts, or a solution in one of the lighter petroleum products may be applied by 
means of a spray . As an antiseptic dry dressing after operations upon the nose and 
throat it fulfils every indication demanded of such a remedy. A writer in the N. Y, 
SiaXe Medical Reporter, August 1894, speaks as follows with regard to this remedy; 
**Aristol has been found to be a most useful antiseptic in nose treatment and has many 
things in its favor, chief of which is its lack of unpleasant odor. I use it in solutions 
with liquid petroleum, then spray it into the nose and naso-pharynx. A favorite 
formula of some is : 

3 Aristol gr. XXX. 

Benzoanol .1 oz. 

AL sig. To be used as spray or for applications with cotton probe." 
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SURGICAL TREATMENT OF HEAD INJURIES.* 

BY FRANK PAB80NS NOBBUBT, M. D., JACKSONVILLE, ILL. 

Profenor of MenUl and Nerrous DiMMes, St. Louis Collofo of PhysioiMifl and Saiyooni ; Pro- 
feasor of Cranio-Cerebral Sargery, Womaa's Medical Collecet St. Louis : Leotarer on 
Psycbo-Physios, Illinois College, JaeluonTille, 111.; Secretory of the Tri-State 
Medical Society (Illinois, Iowa and Missouri) ; President of the Morgan 
County Medical Society, of Illinois ; Secretory Section of Neu- 
rology andMedical JurispmdenocAmeman Medical 
Association, 1S9S. 

The neurologist, perhaps, is intruding when he takes up the disease of 
surreal treatment of head injuries. But if this intrusion will call the atten- 
tion of the physician to the necessity of a thorough examination of head injuries, 
however trifling, this apology is sufficient. It is in the line of surgical diagno- 
sis and timely treatments that I wish to speak, and not regarding the technique 
of brain surgery. 

In a paper read before the Mississippi Valley Medical Association, at 
Cincinnati, in 1892, on ''Wounds of the Brain and their Results," I advocated 
close scrutiny of all wounds, r^ardless of extent, seat or cause. For it is a 
&ct, and a lamentable fact that the trifling wounds are the ones producing the 
most serious consequences, surgically speaking, for from them result insanity^ 
epilepsy, imbecility, abscess neuralgias, etc., due to organic changes. The 
diagnosis of their extent or seat is not always possible, but if the motor region, 
internal capsule or base is involved, then the lesion may be outlined with 
almost positive exactness. 

While we may give the seat of the injury, it is not always possible to 
differentiate its nature, i. 6., whether contused, lacerated, penetrating or compli- 
cated. Contused wounds may exist alone, and are then confined to the cortical 
areas — but the interior area and nuclei may be bruised, where the forces are 
severe. Where we have a contused wound we can expect to find more or less 
laceration of brain tissue, thus interferring with nutrition and causing red 
softening. 

Laceration is always present when concussion is marked and autopsies 

•Bead before the Sastom Iowa District Medical Society, at Keekvk. Iowa, Nortmber 15, UN. 



Digitized by 



Google 



d4 Original Articles. 

show that it is more frequent than is ordinarily supposed. In those cases we 
may find that profuse haemorrhage is a grave and serious complication ; it may 
be diagnosed, however, and appropriate ligations made. Horsley's method, 
the ligature of the common carotid, may answer in such a case, as well as in 
the ingravescent forms. By far the most A^uent wound is the complicated, 
which is characterized by contusion, laceration, fracture of the skull, one or 
both plates, with compressure of the brain or concussion. 

Another complication may be penetration of foreign substance, such as 
hair, iron rust, and dirt, or the breaking off of a knife blade in the skull, or 
the presence of a bullet or other missiles in gun shot wounds. 

The seriousness of a brain wound depends on the extent of brain tissue 
destroyed ; the degree of concussion or compression and the means surgical or 
otherwise, early applied to give relief 

Surgical interference is not justifiable in concussion, nor in compresciion 
with associated grave collapse, but where the grave symptoms are not present, 
in compression, I should not hesitate to advise surgical relief. For early sur- 
gical interference prevents suppurative meningitib, relieves compression and 
wards off the dreaded secondary results, such as epilepsy, perenoephalis, im- 
becility, idiocy, abscess, paralysis, and insanity. 

We must not be misled in examining head injuries by letting extra-cranial 
symptoms guide us in diagnosis, for a clinical study of head injuries will show 
that the external symptoms have little to do with results. We must depend on 
other evidences than depression, and especially so, in fractures of the base. 
Fully 75 per cent, of the fractures are of the basilar type. And in this form, 
it is the sense interval which is diagnostic ; that is, the patient meets with an 
accident, is unconscious for a time, then regains consciousness, walks a distance, 
becomes fiunt, vomits and again becomes unconscious; hsemorrhage has re- 
sulted and loss of consciousness is due to this. In all such cases trephine and 
do so early, for as Wyman has shown, we may expect some good resulting. 
Trephine at the base. 

Now we may encounter a fracture, idiich is a mere pulling apart of the 
sutures, where no depression exists and no communicable external wound is 
found. I had such a case two years ago, where it required a cutting down to 
th^ bone to find tiie fracture. It was at the frontal-parietal-temporal junction 
and for fidly diree-eigfaths of an inch bones were separated. Death followed 
from hsomorrhage occurring on the opposite side of the brain; there was 
basilar involvement also. Again we may have fracture where the brain and 
meninges are uninvolved. I had a case where there was extensive firacture of 
the vertex of the skull and the meninges were not so much as lacerated, the 
result was prompt recovery with slight deformity of the skull. 

We may hope for reasonable success in complicated firacture when seen 
early, the bone elevated, wound made aseptic and kept so. Of course there 
are secondary conditions which even then may occur when the brain is wound- 
ed from concussion ; I allude to conditions which are due to those insiduous 
molecular brain changes which sooner or later involve mentality and deter- 
mines insanity or imbedlity. 
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PenetratiDg wounds of the brain are of frequent occurrence bullet wounds 
being the most frequent. Their severity depends on the locality invaded and 
the nature of the substance penetrating. The famous crow bar case is an 
illustration of the destruction which may occur in certain localities with but 
little functional impairment, it further shows that the brain is tolerant to in- 
vasion beyond our greatest belief. There are, of course, certain localities 
where if a mere spicula of bone i)enetrate, death or serious paralysis will result ; 
yet I have seen a number of cases of pistol shot wounds of the brain where the 
injury was not sufficient to cause death and in two cases no serious result what- 
ever followed. 

J. W., age 24. paramaniac was a patient in 1892, when I was a physician at the 
Insane hospital. This patient was taken home on a visit by his mother, and while at 
home conceived a delosion that he could kill himself and be resurrected at the end oi 
twenty-four hours. (This delusion was in harmony with the delusions previously ex- 
isting.) To cany out his idea he one day shot himself, in the forehead, the bullet 
penetrating the skull, passed along the longitudinal fissure (between the hemispheres) 
severing the longitudinal sinus, and lodged in the region of the tentorium .cerebelli. 
Aside fix>m the loss of consdonsness lasting about half an hour and the venous hemor- 
rhages fix>m laceration of the longitudinal sinus, there was no harm done. He was 
soon after returned to my care, apparently none the worse for his experiment. He 
tlunks he has carried out his belief regarding resurrection. 

Another case of bullet wound occurred in a patient who found his way to 
the institution, in which he severed the optic nerves at or near the optic chiasm, 
producing instantaneous blindness. Death followed from suppurative menin- 
gitis due to infection of the wound by foreign substance from the bullet. 
This is a case which shows the necessity of imnediate surgical interference and 
had this wound been drained properly and kept surgically clean, I believe no 
secondary results would have followed. 

While it is true we meet suppurative conditions in other than traumatic or 
penetrating wounds, it is nevertheless a fact that abscess, suppurative meningitis, 
etc., frequently follow fracture, and fractures too which give external signs. 
Take for instance a contused wound of the head where the swelling is great 
and by the time the physician arrives, the conditions are such, that external 
evidence of fracture is wanting ; there is no marked depression, no apparent 
deformity and yet, we have in due time an abscess or suppurative meningitis 
following; now there must have been an opening in the skull somewhere to 
permit of the ingress of the microbe, for he is there in all his glory. Post- 
mortem examination will show there was such an opening to meet this possible 
condition* I say trephine if necessary to make a dean wound — cleanse 
through the parts. The post-mortem table shows much uncalled for, so-called, 
conservatism. I believe in conservatism but I also believe in clean wounds. 

Now in children we must be careful in our treatment ot traumatic cases. 
While the great majority of head injuries in children are not followed by serious 
results, it is nevertheless a fact, and which I have seen verified in the Penn- 
sylvanian Institute for the Feeble Minded, that traumatism is a factor in the 
cause of imbecility, 17.5 per cent of all cases being traumatic. 

Arrested development, perencephalus, epilepsy, etc., can spring trom these 
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so-called trifling injuries to the head in children. I am as careAil in guarding 
against falls to my own child as I am in keeping it free from exposure to scar- 
let fever, measles and such causes of imbecility. The use of forceps in de- 
livery may be sufficient as to inaugrate traumatic head injury*. Monakaw has 
shown in his studies that the forceps are responsible for a great many cases of 
perencephalus. 

Guard sacredly the head of the child and when an injury has resulted 
treat it with the consideration to which it is entitled. 

Apoplectic cysts often follow blows on the head and lay the foundation for 
Jacksonian epilepsy. When localizable they can be relieved. When Jack- 
sonian epilepsy develops in an individual, I care not how young or old, other 
conditions being favorable it is our duty to operate. This must be done early. 
Time is the factor here as well as the lesion, for Jacksonian epilepsy if allowed 
to go on, soon becomes a well defined chronic epilepsy, requiring prolonged 
medical care as well as surgical interference. The draining of a cyst, the re* 
moval of a spicula of bone, the dislodgement of a clot of blood, following 
hemorrhage, may mean the curing of the epilepsy. It is at least worth our 
effort to try. 

Insamty results from head injuries. It may follow immediately from the 
shock or blow, as the primary effect, viz : the violent vibration of the brain, 
causing suspension of more or less of the functions of the brain. 

Next, there may follow the molecular alterations and perversions of func- 
tion manifested as ordinary psycho-neuroses, — or as traumatic neuroses, or as 
neurasthenia and finally there may be sub-acute or chronic organic diseases of 
the brain and sometimes of other parts of the nervous system. In the later 
and more typical cases, a neurosis is first engendered, and on this basis the 
resulting insanity or deterioration of mind is formed by further nervous and 
mental reductions. 

In Gondusion I would say '^success depends on diagnosis'' in the treatment 
of head injuries and the seriousness of an injury depends on the involvement of 
the brain, and its membranes. 

Primary signs can not be relied upon, as a sure sign of the amount of 
cerebral injury, as many cases ultimably prove fatal which had the primary 
indications slight or completely absent. Remember to take the precautions to 
operate before secondary changes ensue. 



CONSERVATISM IN TRAUMATIC SURGERY. 

BT JABEZ N. JACKSON, A. M., M. D., KANSAS CITY, MO, 

Demonstrator of Anatomy UniTorsity Medical Collece of Kauai City, Snrceon to UniTondty 
JPree Digpensary. All Saints Hospital. Soarritt Hospital, etc. 

The expression ''Conservatism in Surgery" is one frequently heard from 
the floors of medical societies, and read in the volumes of medical literature. 
The evident popularity of the idea coupled with the wide diversity of inter- 
pretation given, has made it the cloak to conceal many sins and shortcomings. 
On the one hand we find ignorance and timidity attempting under its guise 

*3.81 per cent* of iml>eeUlt7 Is due to foroeps deliTt ly* 
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to excose their utter failure in meeting the responsibilities devolving upon 
them. There is a class of doctors who either do not know enough to recognize 
the necessity of prompt and intelligent surgery, or else in quaking fear of the 
surgeon's scapel ^conservatively" wait, until their patient is dead or a useful 
mranber lost On the other hand we find ambitious recklessness rashly hazard- 
ing the very Ufe of its confiding victim under the seductive plea of a ^'con- 
servative avoidance" of some remotely possible future inconvenience. Many 
a patient in perfect health, or with at worst but slight annoyance, has found a 
premature grave under the persuasion of the slashing operator who cares more 
for the size of his operative record than for the life and happiness of a human 
bung. Here we have the two extremes, chrome surgery and malignantly acute 
surgery, both masking under the guise of that popular maiden, conservatism, — 
the north and the south poles, both trjring to '^ne up" on the equator. Is it 
not time the surgical mariner should stop and take his bearings, tiiat he may 
safely sail between Scylla and Charybdis? 

True conservatism is neither ignorance and timidity, nor recklessness and 
butchery. It is neither masterly inactivity nor irreverent haste. It concerns 
itself, not alone with the how, but equally or more with the when and the why. 
In the language of the immortal Gross, it calls for three fiEU)ulties ; first of all, 
the "eagle's ey^" of clear and intelligent judgment, then the "lion's heart" of 
prompt and fearless determination, and finally, the 'lady's hand" for clean, 
gentle and dextrous execution. 

What the intellect has first approved the wiU should quickly ordain, and 
the physical senses, through their trained agencies, may then carry into skilled 
execution. The tiue idea of conservatism therefore is to be found neither 
in an atrophy of intellect and will, nor in an hypertrophy of will and senses 
but in the highest development alike of all the surgeon's mental and physical 
faculties. May I not dc^ne conservatism, therefore, to be "the prompt and 
fearless application of the best knowledge attainable, with the greatest skill 
possible, for the preservation to the highest degree of first, life, then ftmction 
and finally form?" 

With tiiis preliminary definition of the term, I wish briefly to refer to a 
few of the general principles underlying conservatism in traumatic surgery, 
particularly of the extremities. When we consider the nature of the majority 
of injuries resulting from railway and other machinery accidents, the impor- 
tance of the subject is one which can scarcely be over-estimated, and nowhere 
will the surgeon's skill and judgment, in this Une, be more fully tested. 

So ponderous are the agencies and so momentous the forces which ^ produce 
the injuries met with in modem traumatic surgery, that we have but com- 
paratively few simple cases to deal with. Our fractures are usually compound, 
our dislocations complicated, and our wounds to soft parts extensively contused 
or lacerated. The question therefore, as to what can be done to preserve life^ 
function and form, and how to do it, becomes one not easy of definite solution. 
Thanks, however, to modem asepsis and antisepsis, the problem has in late 
yean been greatiy simplified by the removal, to a great extent, of the old 
nightmare of "blood poisoning" and becomes now rather a problem of repair 
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than one^f inflammation. As such, the prime questions underlying a con- 
seravtive judgment, are those of tissue and mUrition. 

Tissue. — Nature, we are aware, has the power of restoring and reproduc- 
ing tissue within certain limits, and under favorable conditions. The extent 
to which repair or reproduction may be carried, will depend in large meas- 
ure, upon the amount of injury done the neighboring, or interested tissues, as 
well as upon the subsequent nutrition of the parts. It is, however, essential 
that at least a reasonable amount of unimpaired tissue of the variety to be 
reproduced, be present to form a sort of skeleton or framework upon which 
and about which the new tissue may be formed. In some tissues, as in bone, 
for instance, this amount may be but slight. Manley, of New York, reports a 
case in which the entire tibia was shelled out, leaving but the periosteum and 
a layer of bone placques, and yet the entire tibia was reproduced. 

Evidently, however, it will be impossible to reproduce a tissue of which 
none of the vitalized elements remain. If, for instance, the entire structure of 
a muscle for some distance be removed, it will be impossible for a new muscle 
to be reproduced. I am firmly convinced, however, that ere long, under more 
perfected technique, the operation of tissue transplantation already demonstrat- 
ed practicable by many reported cases in bone reproduction and skin grafting, 
will greatly widen the possibilities of conservative surgeryr The process of 
blood clot organization gives promise of still fiirther progress. Even with our 
present methods, however, the results which may be achieved by intelligent 
care, are little short of marvelous. 

Nutrition. — But above all other questions in determining the possibility 
of tissue preservation, is that of nutrition or blood supply. 

A slight amount of tissue injury, for instance, complicated by destruction 
of the blood vessel or vessels from which the nutrition is derived, may lead 
to disastrous results. Extensive injury of tissue, on the other hand, in which 
the blood supply is preserved intact, may be inflicted, and yet most remarkable 
results be obtained. 

A case, which I reported before the section on Railway Surgery of the 
Pan-American Medical Congress in 1893, of severe compound, comminuted 
fracture of the tibia, with extensive laceration of the neighboring soft parts, 
and yet with perfect recovery of both form and function of the limb, well 
illustrated this fact in my own experience. Bearing in mind this and numer* 
ous other cases which have occurred in the practice of other surgeons, I feel 
that I am warranted in saying that with proper skill, patience and judgment 
upon the surgeon's part, in the subsequent handling of his case, the one great 
and only sine qua non of conservative surgery in this class of cases, is blood 
supply. 

Irritajtts. — But admitting that we have sufficient unimpaired tissue 
left and ample blood supply for proper repair, we may yet meet with failure in 
our efforts if certain conditions are not carefully observed. A few general 
thoughts therefore on the management of these injuries may not be amiss; 
I have just said that tissue and blood are the essentials for repair. There are, 
however, certain elements which may interfere with or absoluetly check this 
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prooeflg, and transform the normal process of repair into one of inflammation. 
I refer to the continued action of irritants. For our present purpose, we may 
consider but two classes of irritants : (1) the organized animate irritant or 
germ ; (2) the unorganized inanimate irritant, or as generally designated the 
material irritant. Either of these two cl^uases of irritants remaining present in 
a wound may produce disastrous results. Their primary removal becomes 
therefore a matter of first importance. So much has been said in late years^ 
about germs and germicides that I scarcely deem it necessary to say anything 
oonceming the methods of removing germs. All surgeons are, I assume, familiar 
with the principles and technique of asepsis and antisepsis. I must, however, 
emphasize in passing, that our execution be measured up to the full standard 
of our knowledge, and that these well known principles be carried into pains- 
taking practice. 

Particularly, however, here do I wish to . call attention to the equal neces- 
sity of removing material irritation, — ^filth, foreign matter, etc., — ^whose powers 
of evil disassociated from germ infection have in late years, I fear, been over- 
looked. This is an element which we must particularly bear in mind in rail- 
way surgery, as nearly all our wounds will be found filled with dirt, coal dust, 
cinders, gravel and every other conceivable form of foreign matter, literally 
ground into or buried in the tissues. Some of this can perhaps be readily 
washed away with our irrigating solutions. Much more, finely imbedded in 
the tissues themselves must be removed by more radical measures. Where 
there is much devitalized tissue which must surely perish, the whole mass 
should be carefully dissected out, thus ridding nature of this dead irritant, 
which she must otherwise herself throw off. But even in less extensive injuries, 
a similar procedure is of inestimable importance, and for this purpose I most 
heartily commend the judicious use of the sharp curette. With it the im- 
bedded dirt, cinders, etc., are scraped out together with shreds of loose 
dead tissue, and the wound is placed in a good condition for our subsequent 
dressings. On the same principles it is evident that loose spiculss of bone, shreds 
of displaced and dead tissue, and such other irritant matter must likewise be 
carefully removed. 

Let me emphasize the fact that all the antiseptic solutions in existence 
will not destroy the action of material irritation; nor can the phagocytes ever 
swallow or digest a ''coal mine." 

Sepsis. — One word in conclusion concerning sepsis as a complication in 
our work. I am well aware that in many cases, despite our best judgment and pie- 
caution some dead tissue must be left and some infection is highly probable. 
Sloughing or abscesses may ensue. Well, what of it ? Septicaemia, some will 
say. Permit me here to remark that I have little fear of septicsemia in an 
open wound under proper care. It is pus, retained and absorbed that causes 
systemic poisoning. Pus drained causes no such trouble. I would caution, 
therefore, that if pus should occur, the cavity be freely and promptly opened 
and thorough drainage established. If a sloughing process occur, the drainage 
may be aided by the free use of hot antiseptic fomentations, which will estab- 
lish an exosmosis, preventing septic absorption, and at the same time hastening 
the detachment of the slough. 
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Naturally in all prolonged cases, where the system is heavily taxed to 
furnish food for repair, the general nutrition must likewise be care&lly looked 
after. Nutritious diet, aided of times by such pharmaceutical preparations as 
extract of malt, beef, iron and wine, and the various ferruginous tonics, is of 
prime importance. 

Bearing in mind these genial principles I have enunciated, I am sure that 
with reasonable judgment and patience, we can save many mangled extremities 
for years of usefulness. And let us remember that true conservatism puts life 
first, then function and finally form. 



CX)D-LIVER OIL: WHAT IS IT? 

BY REYNOLD W. WILCOX, M. D., LL, D., 

Profeasor of Olinioal H«dioine »nd Therapentlos at the New York Poit-Gradoftde Medioftl 
School and Hospital: Viiitinff Phpsioian to St. Mark's Hospital. 

Ever since 1841, when cod-liver oil was so strongly advocated by Bennet, 
it has held a prominent place in the confidence of physicians. From this date 
we find that many and careiul studies have been made, so tiiat we may say that 
its scientific use is of comparatively recent origin, although it has been employed 
empirically for nearly two hundred years. The chemistry of this subject is by 
no means, even now, complete, although many analyses have been made, so that 
at intervals one finds in the literature various hypotheses as to what ingredients 
this remedy's virtues may be attributed. In spite of discordant theories and 
the contradictory results of chemical analyses, cod-liver oil is still regarded as a 
remedy of the highest value in diseases marked by malnutrition, of which pul- 
monary tuberculosis is the most frequent occasion for its employment 

What then can be said of its composition? Briefly, it is prindpally, first, 
olein glyceride (70 per cent) with variable quantities of stearin, palmitin 
(neurly 25 pec cent), and myristin glyoerides, the latter increasing with the 
darker color. So fSeur no controversy has arisen beyond the unconfirmed state- 
ment of Winckler (1852) that glycerin could not be obtained from cod-liver oil, 
which he r^arded as a whole, containing propyl oxide. Second, iodine, in 
from 0.0012 (Bird) to 0.004 per cent (de Jongh), its presence first demonstrated 
by de TOrme, but even now it is not known in what form it exists. Third, 
bromine. Fourth, phosphorus: as pre-existent phosphoric acid, 0.0789. Fifth, 
siilphur. Sixth, biliary acids. Seventh, free acids, calculated as acetic acid, 
0.01 to 1.80 pef cent Eighth, gaduin, C» H4« 0» , identical with morrhuic acid. 
Ninth, gadic acid (Luck, 1857), deposited from light-brown oil. As to the so- 
called alkaloids, or definite bases, there is abundant opportunity for criticism* 
It is remaikable that they are most abundant in the brown oils, and from these 
is commercially obtained morrhuol, the name applied to an alcoholic extractive 
derivable from cod-liver oil and of probably indefinite chemical structure. 

The physiological properties of the seven alkaloids have been determined 
by Grautier and Morgues, and as we read the results of these experiments, we 
cannot but be impressed by the fact that these symptoms are the symptoms of 
ptomaine poisoning. And when one remembers that the process of manufactur- 
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ing hitherto employed is such that putre&ction is an important factor in the 
production of the oil, as anyone will testify who has visited the North Cape, 
where the stench encountered upon the journey is as prevalent and as repulsive 
as that found near the menhaden-rendering works of the Atlantic Coast, the 
impression becomes a certainty. Without doubt, the alkaloids contained in 
morrhuol are putrefactive or cadaveric alkaloids, and of these amylamin, as^n, 
dihydrolutidin are assuredly poisonous and are so classified in Gould's table as 
modified from Vaughan andpNovy. Amylamin can also be obtained from horn 
and from putrid yeast. Murrhuin, as is stated above, is probably the latter. 
That any of these alkaloids are present in cod<liver oil when prepared at the 
plaoe of the fishieries, by a proper process, it is extreemly doubtful. So far as I 
can learn, no analyses have been made of such cod-liver oil. To assume that 
morrhuol represents in any way the active therapeutic properties of ood-liver 
oil, is to assume that cod-liver oil is useful only in the proportion that it is 
putrefied. My attention having been called to the reports of Lafarge (1885), 
and later of Germain S^, I experimented with morrhuol for several months, 
and finally, convinced of its absolute failure, I abandoned its use. I was so 
thoroughly positive of its uselessness that the paper of Bouillot did not induce 
me to repeat my observationp. It there are any medical properties in the pre- 
parations of the so-cAlled active principles from which oil is removed, or which 
are removed from the oil, they must be entirely due to the other substances 
with which they are incorporated. The substitution of active principles in place 
of crude drugs is praiseworthy, when it is proved that these active principles 
represent the properties of the drug or possess in themselves definate physiolagi- 
cal action. No digitalin, nor digitonin, nor digitoxin, has yet been isolated 
which fully represents digitalis; why then need we expect that alkaloids shall 
represent cod-liver oil, even if they arive from its putrefaction ? 

To what then can we attribute the beneficial action of cod liver oil in 
wasting diseases ? That cod-liver oil is a food, a food of especial value, because 
of its peculiar properties. To quote Farquharson : " It has been proved by 
experiment that animal are more digestible than vegetable oils, and cod-liver 
oil is most readily assimilated of all. After being emulsified by the pancreatic 
juice, it comes in contact with the bile, which distinctly increases its power in 
passing through moist animal membrane; and it is probable also that the biliary 
principles incorporated in its own structure aid in enabling it to be easily 
absorbed by the lacteals. Its action in the system is to improve the general 
constitutional tone, to envolve force and heat, and to aid in supplying those 
fatty elements which are so essentially requisite for the construction and repair 
of the tissues. It supply s the fatty matter on which the proper functions of cell 
growth and development depend, the nuclei in the cells being formed of fat'> 
The free fatty adds contained also aid in emulsification and absorption from 
die alimentary canal. It improves the nutrition and supplies the fatty ingred- 
ients necessary for the growth and repair of the nervous system. It improves 
the quality of the blood, increasing the number of the red corpuscles, and 
strengthens the heart muscle. Although the quantity of iodine, bromine and 
phosphorus is small, so far as their influence goes they are of use. Brunton has 
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pointed out that, because it nourishes the young epithelial cells of the bronchial 
mucous membrane, enabling them to grow instead of becoming converted into 
pus, it is of undoubted efficacy as an expectorant. Thousands of lives would 
undoubtedly have been saved, had the profession understood that beef tea, as 
formerly made, containing scarcely more than the soluble extractives, possesses 
about as much value as a nutrient as urine. ' 

Shall we now go on to administer the extractives of cod-liver oil, cadaveric 
alkaloids of demonstrated poisonous properties-^f which the best that can be 
said is that one is diaphoretic and diuretic in its action and increases the appe* 
tit« — and discard the really valuable constituents, which make up the food ? 
A tuberculous patient can generate a sufficient amount of ptomain without any 
assistance from the physician. It is the prevention of the formation, not elimi- 
nation, that one seeks in treatment. An analogous procedure would be the 
administration of beef tea made from putrid meat. 

The use of the extractives of cod-liver oil is no new idea. In 1866, an 
evaporated watery extract, made from the livers in preparing the oil, was used. 
It soon fell into disuse. Granting that the ptomaines of putrid oil are harmless 
— which is yet by no means proven, for the quantity in which they have been 
administered has been too small for any definate conclusion — if there are any 
remedial properties in the extracts or wines it must be in the substances incor- 
porated with them, but which are better administered separately. 

How then shall we describe cod-liver oil ? By imulsions, which are heavily 
charged with mucilage and contain water which favors rancidity ? Of all which 
I have used — and every one which I could obtain has been used in my hospital 
and dispensary service — but oue has been satisfactory, and that only when 
freshly made. For fourteen years I have used an oil of which the only recom- 
mendation it claimed was that it was obtained from fresh livers by cold 
exprestiion. It was of American origin, and on that account was not obtained 
from the cod when in as good condition as when off the shores of Norway. As 
it was, its use was far more satisfactory than that of emulsions or mixtures of 
whatever sort. 

During the past few months I have used with great satisfaction the 
Improved Lofoton Cod-liver Oil made by Parke, Davis & Company, which is 
simply an oil obtained on the site of the fisheries firom the livers of the fish at 
the time they are taken from the water. The process of manufacture is care- 
fully carried out so that absolute cleanliness and freshness of the material shall 
be secured and that no decomposition shall take place. The disagreeable odor 
and flavor is removed, but no constituent important for its use as a food is taken 
out. Specimens kept for months have as yet shown no change. The problem 
seems to be solved. A food to be of its highest usefulness must be palatable; 
the most weighty objection is now done away with. 

The oil should be given during the height of pancreatic digestion, one to 
two hours after eating, so that it may pass rapidly through the stomach and be 
absorbed during intestinal digestion. The stools should be watched that more 
shall not be administered than can be absorbed. If the oil should "repeat," a 
fact which I have not as yet observed, a few drops of ether added to the dose is 



Digitized by 



Google 



A few Points on Professional Ethics — Blesh. 43 

likely to obviate that difficulty. The dose is from one to six teaspooDfuis. My 
eoQclusioDB are: 

1. Cod-liver oil is a food, important because of its peculiar properties. 

2. Since it is a food, no extractive can represent its value. 

8, The purer the oil-— the more free from cadaveric alkoloids — the more 
palatable will it be and the better adapted for its purpose. 

4. The best that can be said of the cadaveric alkaloids, is that they may 
possibly represent its eliminative, they certainly do not represent its reconstruc- 
tive, properties. 

5. It is not' proven that the administratoin of appreciable quantities of the 
cadaveric alkaloids is devoid of danger. 



A FEW POINTS ON PROFESSIONAL ETHICS OF INTEREST 
TO THE PROFESSION.* 

BY A. L. BLESH, M. D., GUTHRIE, O. T. 

It would seem that an apology is in order in offering a subject of this 
character to this association. I had hoped that some of the points to be touched 
upon in this paper would have been discussed during our recent meeting at 
Guthrie, but unfortunately the paper was not read. Therefore, in glancing over 
the field of medicine, the present status of things seems to make it imperative 
that the profession shall notice it. As a profession it has been a matter of 
pride, as well as principle, that we could point to the "Golden Rule" as the 
basis of our code of ethics. 

We are to be congratulated that an era of scientific advancement has 
opened a new vista to the eyes of the profession today — there is less groping 
blindly in the dark, but it is about some incidents in connection with .this pro- 
gression that I wish to call attention. The day of the mystic has about passed 
away — the chin-whisker period of medical evolution we might be allowed to 
term it — ^the Puritanic antetype. Somehow it is with a degree of sadness that 
we all must recognise that with it has departed some of the high-bred integrity, 
the true born courtesy that marked above all else the type of the era. 

Perhaps it is with medicine as it is with her sister sciences that during the 
fever period of her most rapid evolution, the man is lost sight of. We will hope 
that this is but a passing phase in the phenomenon of the evolution of the art of 
healing as it emerges from the twilight of empiricism into the fuller day. 
Advancement would be dearly enough bought at the price if we lost the finer 
essence of iratemity. 

Along with the scientific and clothed with its garments, comes much of 
what we might term as peuedo-science. SkillAiUy indeed does the proprietory 
fiend push his wares, through ambiguously worded advertisements. Such, for 
example as "For physician's use only, ' "Be careful to prescribe from original 
packages only," etc. After this manner, making the physician himself a means 
through which he may hoist his doubtful nostrums upon a better paying public 
Many of us seem only too ready to aid him in robbing us of our|legitimate 

«Read before tbe Oklahoma Medical Aaaooiation, at Perry. 0. T., 1881. 
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income in this manner. If this thing continues long at its present rate, the time 
will be measurable when prescribing will be among the lost arts, and eur 
colleges to keep abreast of the times will have a Professor of Proprietaries. In 
proof hereof, I need only to cite you to any drug store prescription file, where 
you will find such patents (for really they should be called nothing less) as 
called for, over the names of our best physicians. 

Now the question arises, why prescribe Antikamnia, at a wholesale pri(e 
of seventy-five cents an ounce, when Acetanalid can be bought at less than that 
much per pound. It seems like inexcusable waste when our best diemists tell 
us that Antikamia owes its medicinal virtue to the Acetanalid which it oontains. 
Aside from its ethical aspect, it is certainly wasteful of our patients' means, 
which during times like these he can badly enough spare. Likewise with Anti- 
febrin, which chemically is absolutely the same substance as Acetanalid, with 
the addition of a copyrighted name, but yet, even to this day we will see physi- 
cians prescribing Anti-febrin. As to Anti-pyrine and the host of other antis — 
I see no advantage after careful and pains-taking trial in using them in prefer- 
ence to some article of the same series, upon which no person has placed a 
private tax, protected by a copyrighted name. I am so constituted that I can 
not see and difierentiate between patenting a compound, or patenting a name* 
The intention and result amounts to the same thing. 

So it is with the long and endless list of these much advertised patent 
proprietaries such as Sennine, Laxamel, Succus Alterans, etc. They fiossess in 
no sense any advantage over our usual remedies properly combined, exc<*pt in 
the one item of palatability, and it is our own fault if this be the case, fur cer- 
tainly few physicians but conld with a little study, make his prescriptions le^s 
loathsome in that respect. They do afford a convenient form of administration 
to the indolent practitioner who does not make the effort to keep himself as well 
posted as he should. They cultivate a routine habit of prescribing, which the 
profession is only too prone to fall into at best. If one consults ones own feel- 
ings only in prescribing, there is something better, as well as more ethical offered 
in the fine lines of compressed tablets, alj^aloidal granules, etc 

Gentlemen, with the rest of you, I have been more or less guilty along this 
line, but with the zeal of a newly reformed sinner, I am now preadbing against 
it In the struggle for existance, keen as present artificial oonditi<»is have 
made it, the shrewd advertiser profiting by the advise of the greatest humbug 
of all time, reaps his reward in the very face of competent modesty. First of 
all we have ourselves to blame very largely that this is so, since we frequently 
give it our professional endorsement. Why is it not possible for us, as physi- 
cians, to be as alive to our pecuriary advantage as the legal fraternity 
are to theirs. 

This we can be and yet build on the solid rock of professional integrity, 
I will go even further and assert that when my brothers err, it is more than 
often through a carelessness in this direction than otherwise. Hoping that dis- 
cussion will be general on this question of the hour, I leave the subject in your 
hands. [The use of the above named proprietary remedies probably rests upon 
the fact, that, using them, the prescriber gets results, and uses again. But 
send in your views gentlemen. The Index will hear you all, — Ed.] 
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COMMUNICATIONS. 



DR. BOTELER'3 CASE OF "CURED GLIOMA RETINAE." 

Editor Medical Index: 

Some years ago when Dr. Tiffany reported a case of glioma retinea "cured" 
by intraocular injection of pyoktanin — violet aniline — ^it was generally believed 
tnat the height of ophthalmic surgery had been attained in Kansas City. But 
the laurels of Bro. Tiffany, so far as glioma retinae is concerned, have gone 

flimmering; they now rest upon the brow of Dr. William Clarence Boteler, 
^rofessor of the Eye and Ear, in the College of Physicians and Surgeons, of 
Kansas City, Kan. Not content with confining his work to earthlv mortals he 
has with more than the power of an Annie Besant or Madame Blavatsky, in- 
vaded the realms of the spiritual world and operated upon a patient that long 
since sought bodily repose m the silent tomb. 

At least one would infer so from reading the January number of the North 
American Medical Review, and Annals of Opthhalmologyy the official organ of 
Professor Boteler. In that journal we find a report of a case of glioma retinae 
successfully operated upon by this remarkable ophthalmic surgeon, illustrated 
W pictures showing the patient in different stages of the disease. Reference to 
Kansas City Medical Index, for the year 1893, page 315, November num- 
ber, diows identically the same picture representing a case operated upon in 
that year; in which recurrence was reported with death of the patient soon after- 
ward. Careful inspection can leave no doubt as to the identity of the two — 
hence the inference that the realm of shades has been invaded to add to the 
truly wonderful achievements of Kansas City's occulists. Perhaps the long 
po6#-mortem continuance of this malignant growth is no more phenomenal than 
the preservation of the string of beads which encircled the neck of the unfortu- 
nats chiM when laid to rest — ^it still appears upon the ''photograph" as distinctly 
as does the spiritual cancer upon the spiritual body of the unfortunate patient 
who even death did not spare firom the tortures of glioma* Truly such reports 
will upset current notions of theology as well as of pathology. 

fi^pectftiUy yours, 
St Louis, February 1st Ete Ooculistt. 



Editor Medical Index. 

Dear Sir: — W^ have supplied Diptheria Antitoxio Serum continuously 
since October 16th. During tnis period we have had supplies of Behring's at 
frequent intervals, and of Gioier's we have had an ever increasing and constant 
supply since November 26th. We were the only firm to furnish serum during 
all this period, and are gratified with the record, having suppli^ over 2000 
vials to date, whereby much suffering and many deaths were undoubtedly 
prevented. 

The purvejrinK of the serum has now reached a commercial basis, as ample 
supplies are available for all urgent demands. We quote as follows: 

Gibier's Antitoxic Serum Behring's Heilmittel 

In 7 ccm. vials - at $1.25 per vial No. 1. . . at $1.90 per vial 

In 25 com. vials at 3.00 " " No. 2. . . at 3.50 " " 

No. 3. . . at 525 " " 

Aronson's Serum is not yet available, but supplies are expected shortly. 
We will furnish quotation later, on request. 

For general information we wish to add, that from our record of sales and 
importations^ we believe that more of the Gibier's Antitoxic Serum has been 
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used in this country to date than of all other brands combined; and the record 
of treatment with this serum is so enthusiastic and favorable that it is not 
excelled by any of the compiled reports from European sources. Gibier's Serum 
is now in use by a score of Boards of Health, in many hospitals, and by 
hundreds of physicians all over the country. It is the only product so far 
regularly prepared in America, and coming from a recognized Institution of 
the highest standing (The New York Pasteur Instiute,) it deserves the prefer- 
ence of the profession in this country. 

The only basis on which the various brands can be compared is on imuniz- 
ing power, and according to this One vial of OibierU Antitoxic Serum, containing 
25 immunizingdoses, is equivalent to 

Six vials Behring's Heilmittel No. 1, containing four immunizing doses. 

3i vials Behring's Heilmittel No. 2, containing seven immunizing doses. 

2i vials Behring's Heilmittel No. 3, containing ten immunizing doses. 

We also quote the Pasteur Syringe (pbton, 25 ccm. capacity) at $5.00 each; 
the Koch's Svringe (bulb, 10 ccm. capacity) at $3.00 each. We can furnish 
any of the other syringes variously recommended, such as the Kinyon, Roux, 
Hotzen, etc. (which are more or less variations of the two favorites above 
quoted) at regular prices. 

Any additional specific information required, will be dieei fu lly ftimished 
on request, by Yours very tdnily, 

Lehn & Fink. 

New York, January 28, 1895. 

TREATMENT OF ACUTE AND CHRONIC ULCERS. 

(Pablished hj LouitvilU Medical Joumalt August, ]894.) 

I have found no class of diseases yielding to treatment with greater re- 
luctance than "old sores," or chronic ulcers. Recently, however, I have adopt- 
ed a plan of treatment which is quite different from that laid down in the 
books, and my results have been much better. 

Almost without exception, internal, or constitutional, as well as local treat- 
ment, is necessarv. 

The internal treatment should be directed to the seat of the malady, thus 
eradicating the general pathological condition, eliminating the poisons and 
disease germs from the system. 

To accomplish this object, absolute cleanliness (internal and external), 
plenty of pure air and sunshine, the religious observance of the laws of hygiene, 
and a wholesome nutritious diet, are more useAil and restorative in their effects 
than are drugs. All the secretory organs of the body should be required to 
perform, as nearly as possible, their natural amount of work. 

This once accomplished, and all nature's machinenr kept lubricated and 
in good working order, the local treatment and work of reconstruction will be 
comparatively easy. 

The sores, ulcers, acute and chronic, must be kept clean. This is done 
very satisfiu;t(mly by the application of hot water. If the parts can not be 
soiled in the hot water, an ordinary fountain syringe can be filled with water 
(as hot as can be borne, without burning), elevated high enoU^h to give 
sufficient velocity to the stream which is played over the parts, by the operator 
holding the nozue of the syringe a short distance from the seat of the applica- 
tion. The frequency of the washing will depend upon the nature of the case, 
but should be repeated as often as necessary to keep it clean and free from 
offensive odors. 

To destroy pus and bacteria, and to aid nature in the work of rebuildinff 
of parts invadfea, I found hydrozone and glycozone superior to any and aU 
agents tried. 
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Hydrozone is first applied (after the hot water) by the use of an ordinary 
glass dropper, or hard rubber syringe, slowly, idl over the ulcer, until the pus 
is destroyed. Effervescence, or fermentation, continues until the enemy is quite 
dead, but no longer. One layer of absorbent cotton b saturated with glycozone 
and {)laced smoothly over the parts, and held in place by a cotton bandage, 
sufficiently tight to bold the cotton in place. 

Other local medications might do as well in some cases, but I have not 
so found it. The result obtained in the case I report herewith seems to con- 
firm the statements as above made. 

Edw. K., aged twentv-three. American, but German descent A farmer 
by occupation ; unmarried. Rather small in stature, but well-built Having 
taken sixteen bottles of *'Blood purifier*' and a lot of ''Anti-constipation pills" 
within the last eight months for "Falling sickness," came to my office March 
19th, with both legs most frightfuUy ulcerated, from knees to ankles, with con- 
siderable discharge of pus from various parts of the legs. Such a case should 
have been sent to a hospital or sanitarium, for the best systematic treatment 
obtainable, but unfortunately, he was so situated that he could not be sent to 
such a place. In a most plying way, he asked me if I could do him any 
good. I told him I thougnt so, S he would mind me, and take the treatment 
that I should advise. He promised, and the treatment was b^un. 

The legs were cleansed by soaking them for twenty minutes in hot water 
twice a dav, after which hydrozone was used freely all over the sores, to destroy 
the pus, tne pustules having been opened, and as much pus evacuated as 
possible. 

After this application, morning and evening, the legs were powdered all 
over the affected portion with a mixture of equal parts of alum, boric acid and 
aristol, then covered with absorbent cotton, and bound up with an ordinary 
cotton ^uze bandage. 

This local treatment was kept up for two weeks. The improvement was 
slow, but constant The process of healing advanced from the knees down- 
ward, and from the ankle upward, leaving the last part to heal about the mid- 
dle of the 1^, where the ulceration formed a thick crust, extending two-thirds 
around each leg. 

The constant discharge of pus from the sores caused the dressing to stick to 
the parts, which could not be removed without difficulty. 

The alum, boric add and aristol oowder was discontinued, and ^vcozone 
used as a reconstructive agent, from tne end of the second week. Tne sores 
were washed and the hydrozone used as before mentioned, then the glycozone 
was applied to the whole affected parts. A layer of absorbent cotton was 
saturated with glycozone, and smootnly placed around the sores, and held in 
place by a cotton bandage. 

There was not any further trouble about the bandage adhering to the 
sore. The granulation was much more rapid than at first. At the end of the 
next week, the results were very gratifying. At the end of the second week 
after h;f drozone and glycozone were used as the sole local agents, the young 
man said he was well, and worked every day from that time. 

The internal treatment was changed from time to time as the case required. 
Opiates were given several times during the first two weeks of the treatment, 
to ameliorate the pain, which was very great at times. He was niiuch ema- 
ciated and melancholy when he first came to me. His bowels would not move 
without cathartics. 

Fluid extract nux vomica was given morning and noon, seven drops be- 
fore each meal. Elixir lactopeptin, with bismuth, was given in drachm doses 
after each meal, and, occasionally, laxatives at night. £ater on tincture cfalo- * 
ride of iron was given, in ten drop doses, after eadi meal, for one wedc 
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After the third week no internal treatment was given, as the patient was 
in good condition, happy and cheerful. 

Hydrozone and glycozone were left to complete the structure, and to place 
upon it the capstone of a beautiful new integument, which they did in a very 
gratifying way both to the patient and to myself. 

James Osbourn DeCouUcy, M. D. 

St. Libory, 111. 

EDITORIAL 

THE HOT SPRINGS OF OUR WESTERN MOUNTAINS. 

ARKANSAS, SOUTH DAKOTA, COLORADO. 

To stand with feet upon cold stone, while the December frost holds all 
moisture locked in crystal ice and see from depths unfathomed come pouring 
forth fervent floods of steaming water, heated in depths that have never been 
explored and furnished with that lavish hand that dame nature displays when 
she chooses to shower blessings upon her children, — bursting, boiling, seething 
up and out, — gallons of it, barrels of it, streams of it, ever flowing and ever hot, 
in chilly April, in sultry August, or in frozen December, is a sight to arrest the 
attention of a savage or a savant, and to cause one to wonder, to the horizon of 
his imagination whence come these strange things, — these great waters of Hot 
Springs ? 

Yet heat is not the most wonderful attribute of these waters, famous now 
throughout the world. Held in their crystal depths, — dissolved in their steam- 
ing, seething tide, are the medicinal virtues of many chemicals dissolved and 
mingled and proportioned with a delicacy and an accuracy that no chemist may 
equal — no apothecary approximate. Every year immense quantities of this 
great healing agent is utilized in the cure of disease by our people. They drink 
of it, bathe in ii, and millions of gallons flow away untouched and unnoticed. 
In past years every season has seen the ignorant savage — ^guided by the instinct 
within him, — instructed by the Silent Voice that tells each forest bird the course 
to follow through trackless space to reach the land of sunshine — kneel by these 
healing waters, sick, weary and disheartend, and thus has bathed in them, has 
drank of them, to rise again with his savage blood purer and stronger, and soon 
his rugged nature throwing ofl* disease when aided by such an ally, — he has 
blessed the waters and the Spirit that sent them and gone his way. And during 
the long calender of years that stretch back beyond our doctors and our people: 
and beyond these savage people; and beyond those other people who saw them 
come, the warming healing flood has poured forth, wearing a channel for its 
self |in the hard stone ef its mountain birth place, obedient to that command of 
nature we hear not, fulfilling its mission, "You are sick, and we heal you ; You 
are weary, and we give you rest." And greatest among these great are the trio 
named. Hot Springs of Arkansas, in the South West — Of Colorado, in the 
West— Of Dakota, Great Dakota, in the New North West — ^three great links 
in the chain that binds Health to remain with Mortals; and we hail them chief 
factors in the sum of therapeutics, — places where one may sojourn, — ^throwing 
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aaide poultices and bottles and spoons and preecr]|)tioD8 and while his doctor, 
having brought him here and directed his course of diet, hunts, fiishes and rests 
he drinks the good waters and delights in them, — bathes in it and enjoys it and 
grows stronger and better and more healthful for so doing. 

Hidden deep in the Ozark mountains, lie the Hot Springs of Arkansas. 
One may no longer observe the hot water in its natural springs for moved by 




the crush of human visitors, the United States Government has taken the 
matter in hand, and now collects all the water into one huge reservoir and 
distributes it pumped through pipes to the various bath houses, and in place of 
the savage camping ground and the primative inn, now tower some of the finest 
hotels of the west, and a city is there, not a collection of homes and stores with 
broad level streets, but a city laid out according to the necessity of the mountain 
laad upon which it is builded, and the streets sweep about the curvet of the 
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mountaiBS or have been notched along their side, and the natural springs that 
there abound lend their beauty to the landscape. Yet as the accompanying 
picture will show, the business streets of Hot Springs City are ftimished with 
the embelleshments of ordinary metropolitan life, and within the city's limits 
15.000 people find their homes. The surrounding country furnishes scenery of 
the finest to be enjoyed during horseback rides or drives, and the sportsman 
who is not too hard to please may find enjoyment in the regions lying round 
about It is with the springs themselves that this paper has to d^, however, 
of which there are seventy-one ranging in temperature from 76*^ to 157° 
Fahrenheit, and a flow estimated at half a million gallons per day. The medi- 
cinal properties consist the salts of calcium, magnesia, silicia, soda and potash. 

Dr. William Elderhorst has said of the curative eflfect of the water: "In 
many forms of chronic diseases, especially, its efilects are truly astonishing. The 
copious diaphoresis- (perspiration) which the hot bath establishes, opens in itself 
a main channel for the expulsion of principles injurious to health, made mani- 
fest by its peculiar odor. A similar effect, in a diminished degree, is effected by 
drinking hot water — a common, indeed, almost universal practice among inva- 
lids at Hot Springs. 

"The impression produced by the hot douche, also, is indeed powerful, 
arousing into action sluggish and torpid secretions; the languid circulation is 
thus purified of morbific niatters, and thereby renewed vigor and healthful 
action are given both to the absorbents, lymphatics and to the excretory appa- 
ratus — a combined effect which no medicine is capable of accomplishing. 

"The large quantity of free carbonic acid which the water contains, and 
which rises in volumes through the water at the fountain of many of the springs, 
has undoubtedly an exhilarating effect on the system, and it is, no doubt from 
the water of the Hot Springs coming to the surface charged with this gas, that 
the invalids are enabled to drink it freely at a temperature at which ordinary 
water, from which all the gas has been expelled by ebullition, would act as an 
emetic." 

At this writing there are fifteen bath houses in operation, besides the free 
bath house operated by the government. The names of these bath houses, and 
the tub capacity of each, is as follows : 

- 40tab9. 
40 " 



Alhambra - . - 


- 40 tubs. 


Eastman - 


NewB#otor .- 


40 •• 


Park 


T^T¥^ft.y 


- 40 " 


Horse Shoe 


Magnesia 


80 " 


Palace - 


Ozaric - - 


. 22 •« 


Independent 


Avenue - 


20 •• 


Rookafellow 


Rammelsberg 


. 18 " 


Superior - 


Hot Springs - 


13 " 


Free bath 



- 21 " 
20 *• 

• 16 " 
Pools. 

Of these, the Eastman, Park, New Bector and Alhambra are magnificent 
structures, superbly decorated and appointed, and equipped with every conven- 
ience and improvement The other houses are all in good condition, many 
alterations and betterments having been made recently, notably the Independ- 
ent and the Rammelsberg. The Central, one of the oldest houses, is closed, at 
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least'temporarily, and the Big Iron andJOld Hale have been destroyed. The 
Big Iron owners, however, are contemplating the rebuilding of that house on an 
elaborate scale. 

The prices for baths range from twenty cents to sixty cents (the maximum 
fixed by law) for single baths, and from S3 to S8 for a course of twenty-one 




baths. Attendants are not allowed to collect in excess of fifteen cents per bath 
or $3 per course of their services, 

The firee bath house is the resort of the impecunious, no charge whatever 
being made either for the use of the water or the attendance. It contains two 
Urge pools— -one for males, the other for females — and the records show that the 
average patronage is 660 men and 260 women daily. The pools am eDi{)tiMl 
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and thoroughly cleansed twice daily, and while in use the water is constantly 
running into and out of them.* 

To the convalescent are offered charming carriage and horse back rides. 
Kentucky bred saddle horses (the finest in the world) are at his disposal, that 
will carry him over the rugged mountain paths and show him many a height 
unattainable by carriage. He may ride to Chalybeate Spring and drink "Iron 
water," to the White Sulphur Springs a few miles away, to the Potash Sulphur 
Spring, to HelPs Half Acre a portion of ground about an acre in size sunken 
ten to thirty feet below the level of the ground, and the bottom formed by 
rough, jagged rocks lying belter skelter about. No vegetation springs from 
the rocky surface. — It is a veritable patch of death in life. Or he may ride to 
the Ouachita river and enjoy some of the scenery and sport that abound there. 

The following authentic information concerning hotels and expenses will 
enable the doctor to answer many queries from his patients : 

"In selecting a hotel there are always several thmgs to be considered before 
reaching a decision. Oujb may be rich, and wish to surround himself with every 
luxury; or poor, but still desirous of all possible comfort; an invalid in search of 
perfect quiet and careful attendance; or in robust health, and on pleasure bent; 
of strong social tendencies and looking for the companionship of Fashion's devo- 
tees; or of a retiring nature, seeking only for seclusion and rest. The patrons of 
Hot Springs number many of each of these classes, and many more whose tastes 
and requirements diverge still more. Nevertheless this Arkansas resort is fully 
equal to the emergency. Its five hundred hotels and boarding-houses are of all 
grades and suitable for all sorts and conditions of men. There is no place of 
the kind in the country — perhaps not in the world — where every one, no matter 
what his social, financial or physical condition may be, can find an abiding 
place perfectly adapted to his needs, so readily as at Hot Springs, Arkansas." 

The Hotel Eastman is an imposing five-story building, of colossal dimen- 
sions, covering several acres of ground, and crowned with lofty towers and 
observatories which overlook the Ouachita Valley and the peaks of the Ozarks 
for miles and miles. It is constru(;tad on two sides of a quadrangular park, 
decorated wkh trees, flowers and fountains, forming a delightful approach. It 
contains five hundred and twenty guest rooms, and each one may be called a 
front one. 

The Park Hotel, in a most delightful portion of Hot Springs, contains 275 
guest rooms, all, like the preceeding of excellent arrangment and location. 

The New Arlington is the third of the great trio, of perfect appointment 
and correct management. All three are simply perfect in detail of their finish 
and managment All have perfect bath facilities and the three represent an 
investment of about two million dollars. 

Besides these three hotels already described, and which are more especially 
patronized by the wealthier class of pleasure seekers and invalids, there are a 
dozen or more first-class hostelries at which lower rates prevail, and four or five 
hundred boarding houses. Of the hotels, among the best known are the Hotel 



^From "The Hot Springs Picture Book." issued by the Missouri Pacific R. B., and sent upon 
request hy H. C. Townsend, G. P. and T. A. 
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Hay, the Pullman, the Avenue, the Waverly, the Hotel Worrell, the Joeephine, 
the Sumpter, the Blateau and the Grand. 

The more pretentious boarding houses assume names — the Albion, the 
Burlington, Taylor's, Magnolia Villa, Hay nes Villa, for example* These houses 




are handsomely furnished, conveniently located, with pleasant surroundings, and 
are well patronized, as their excellent conduct deserves. Following the descend- 
ing scale of prices, come the numerous lodging houses, whose only name is the 
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invariable "elegantly furnished rooms for rent, with board," and last come the 
furnished rooms, nearly every house in the city, even to the humblest cabin, 
having "a vacant room" somewhere about the preimises. 

Thore is no good reason why the food served at any of the boarding houses 
should not be nourishing and of agreeable variety, and it is a commendable fact 
that in this respect Hot Springs enjoys an envia.ble reputation. A branch 
eitablishment of the Armour Dressed Beef Company furnishes good fresh meats 
in abundance and at as low prices as prevail anywhere." Thus we see that 
hotel and board bills will range from SI 0.00 per day, down to $5.00 per week. 
It seems that none should be deterred from testing the virtues of the Springs 
from an inability to meet the expense. 

The wonderftil cures at the Springs, we, as thoughtful physicians, do not 
Credit too much to medicinal virtues of the waters, yet all considered it is proba- 
ble that more chronic cases are cured by a residence at Hot Springs and the 
treatment there obtainable than in any other way. We are all proud of ArkaL- 
sas Hot Springs, and with good reason. Of the chain of great resorts it is a 
central link — bleased of God, favored by nature, and garnished and embellished 
by man until but Kttle can be imagined that is not here. 



NEW JOURNALS. 

Volume one, number one of the Missouri Sanitaricm is on our table. It is 
dated November, and is published monthly by the State Board of Health of 
Missouri. It has for Its object the dissemination among the citizens of our state 
of such matters pertaining to the public health as may be beneficial and 
necessary for the preservation tf their welfare and conducive to their happiness; 
and secondly, to acquaint them with the actions of the Board created for these 
purposes. As it is not supposed to be a'financial venture, its subscription price 
is 50 cents a year. It will probably prove of value in promulgating the doings 
of the State Board of Health. The editors are Drs. Frank J. Lutz, Albert 
Merrell, and Paul Paquin, a staff capable of running a first class paper. 

* * * * 

Another new jowrial, beginning with the December number, is entitled 
Jaumml of Medicine and Science. There ie nothing distinctive in its make up, 
being composed chiefly of the papers read, and the discussions held thereon, 
before the Main Academy of Medicine, and will be of especial interest to the 
physicians residing in that locality. We wish it success. The statement is made 
upon the title page that it has a circulation of 30.000 copies. It is probable 
that this is a printer's mistake, if not, we should certainly congratulate the 
managers upon the foundation of a fortune thus securely laid. 

* * * * 

Another new journal, which we note with pleasure, is the Colorado 
Climaiologuty which has incorporated the old Denver Medical News, added the 
strength of a new company, and thus equipped starts out, bright and newsy, to 
fulfil its mission in the world, namely: to make known the value of Colorado 
•Umate as a cure for coMsumption. Dr. Charles Mauley, is itsi ^itor; he is aided 
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by a large list of collaborators, among which we notice the names of the best 
physicians of Colorado. Hail, Cliviaiologut! ! May you climb high and shed 
your good light far and wide. 

EDITORIAL NOTES. 



Castration ik Utpbbtropht of the Prostata Gland.— Among the new 
surgical proceedures that are winning lame for their originators and at the same time 
bringing welcome reliei to suffering humanity, the operation of Castration or Liga- 
tion ot the Spermatic Cord for Prostatic Hypertrophy holds a prominent place. In 
the January Indbx we published a contribution from J. Ewing Mears, of Philadelphia, 
entitled * 'Ligation of the Cord in Prostatic Hypertrophy," and this month we are 
pleased to offer the following from advance proof sheets kindly sent to the Index by the 
publishers of the UniversUy Medical Magazine, Philadelphia, Penn. 

*'\^ hen Dr. J. William White first suggested to the profession the operation of 
castration for the relief of hypertrophy ot the prostate gland (Address at the Annual 
Meeting of the American Surgical Association, June 1, 1898, Anndla of Surgery, August, 
1893.) on theoretical grounds, although strongly supported by experimental evidence, it 
is doubtful whether any one appreciated the ftiU value of the recommendation. Cases 
of prostatic hypertrophy are of extreme frequency. Sir Heury Thompson found tha^ 
one man of every three over 54 years of age examined after death showed some enlarge, 
ment of the prostate; one in every seven had some degree of obstruction present; while 
one in fifteen had sufficient enlargement to demand some form of treatment In this 
country today, as shown by the last census, there are more than three millions of men 
over tifly.four; of these, according to Thompson's estimate, which genito-urinaiy 
specialists consider a conservative one, about two hundred thousand are sufferers from 
hypertrophy of this gland. 1 his number seems very large, but the assertions of Thomp- 
son unquestionably express a general rule, and in fact every surgeon 'must have seen 
men in whom some prostatic overgrowth existed before the fifty-fourth year. The lives 
of such patients arc threatened because, if the obstruction is not remo^, the health is 
rapidly undermined by the retention of urine and the consiquent fermentative changes, 
the deleterious influence of bacisward pressure on the kidneys, the frequent use of the 
catheter, and the loss of sleep incident to the incessant demands to void urine. Hereto- 
fore the surgeon has been unable to afford distinct relief from the distressing symtoms 
of an advanced case of this affection. If the patient's general condition would warrant 
the very considerable risk, some form ot prostatectomy was performed. The suprapubic 
niethod was recommended for a time , but the difficulties encountered in its performance, 
the frequency of suprapubic fistula as a sequel, and the high mortality following the 
operation have led to its almost total abandonment. Perineal prostatectomy is also 
attended with considerable risk on account of the free hemorrhage, which cannot be 
controlled during the operation, and the prolonged anesthesia which is necessary. In 
addition to this, the operation is a bungling one, in which the enlaif^ed gland is removed 
by cutting, scraping, or gouging, while the instrument is out of sight, and much of the 
time it cannot be guided even by the finger. Combined suprapubic and perineal prosta* 
tectomy enables the operator to reach and enucleate the gland with greater freedom, but 
it is an operation of such gravity that it would be contraindicted in the very cases in 
which the demand for relief was most urgent. 

Perineal prostatectomy is little more than a palliative measure, which does some 
good, temporarily, by draining the bladder and inducing slight contraction of the 
middle lobe of the prostate in the healing process. All of these operations confine the 
patient to bed for several weeks, which is, In itself, of^ionable, and in addition require 
the use of the bougie for a long time afterwards. 
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lo view of these facts tt is not strange that surgeons should have presented Dr. 
White's suggestion to patients suffering from the consequences of prostatic hjrpertrophy, 
nor is it unnatural that such patients accepted this chance for relief from a condition 
that in many cases was rapidly and surely impairing the health of a person otherwise 
vigorous and, apparently, without this trouble destined to enjoy many additional years 
of life. 

With the testes already or soon to become functionless, and with the contemplation 
of a long period of intense suffering which will be relieved only by death, sentimental 
objections pale into insignificance, and the problem of securing relief without placing the 
life in danger is the only one entitled to consideration. 

Cases of castration based upon Professor White's deductions soon began to be 
reported. Ramm, of Christiania, Norway, recorded two in September, 1893; Haynes, 
Los Angeles, Cal., and White, Philadelphia, each report three cases; Finney, Baltimore, 
reports two cases; Smith, St. Augustine Fla., Powell, London, Mayer and Haenel, Dres- 
den, Moullin, London, Thomas, Pittsburg, Bicketts, Cincinnati, Swain, Bristol, England, 
and Bereskin, Moscow, each recorded one case. Thus far eighteen operations have 
been published. All have been more or less successful, and usually the relief from the 
dtiitressing symptoms and the shrinking of the prostate have been marvellous. The 
least favorable cases have experienced infinetly greater relief than has been obtained by 
any method heretofore employed. At least as many unpublished cases have been 
operated upon with equally favorable results. There have been no deaths from the 
operation ; of course, few would be expected in the hands of competent surgeons. 

To those familiar Vith these cases, the rapid shrinking of the prostate and the 
simultaneous relief afforded the patient, have been truly wonderful. The operation has 
therefore passed the experimental stage, and has legitimately established for itself a posi- 
tion among the most successful of operative procedures. Indeed, the results have been 
80 uniformly favorable that castration may now be considered a specific for hypertrophy 
of the prostate. 

It is necessary, however, to utter a word of caution here. Castrationt is not indi- 
cated in every case of prDstatic enlargement or urinary obstruction. To secure 
uniformly successful results one must be certain that the condition firom which the 
patient is suffering is appropriate for the operation. Cases of prostatitin, tumors of the 
prostate and of the region of the neck of the bladder, and other forms of obstruction in 
the neighborhood of the prostate must be distinguished from true prostatic hypertrophy. 
Without careful discrimination, both the surgeon and the patient will be disappointed, 
and the operation will unnecessarily be brought into discredit. 

As it stands today, however, in appropriate cases, it appears to mark an advanoe 
in the surgery of the prostrate, which, when the gravity and the frequency of the condi- 
tion of hypertrophy are recalled, together with the more or less ineffectual and always 
dangerous methods of treatment which have prevailed, must be a source of congratula- 
tion not only to Professor White, but to the profession at large, and to thousands of 
patients who, having outlived their sexual lives and earned an old age of mental and 
physical re^iose and intellectual enjoyment, have had only a few short years of torment 
and misery to look forward to on aocouot of this hitherto intractable disease." 

. I'HE REAL VALUE OF THE MEDICINAL PeROXIDE-OF-HtDROGEN PrEPARATIONB 

FOUND IN THE MARKET.— H. Endcmann, Ph. D., chemist, formerly with the Health 
Depaitraent of New York City, gives in the Times and Register, the results of his exami- 
nation of fourteen fi^h samples of peroxide-of- hydrogen preparation f. He writes: 
"Hydrozone is far superior to any other brand which has ever been made, not only on 
account of it«* containing a much lai^er amount of oxygen, but also owing to the 
presence of a small quantity of several essential oils, the respective nature of which 
c^uld not be determined, very likely because they have been subi^itt^ to the oxidising 
aeti»a of peroxide of hydrogen before being used to make, hy^rosjpne^ 
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**I attrilwte to this dRw'^^ quantity of essential oils the great superiority of hydrozone 
over any other brands of H^^^ *® * healing agent 

•* When hydrozone is diiow «i with distilled water, in the proportion of half and half, 
the resulting mixture oontams ttC^^^ ^^-^ volumes of availahle oxygen. 

••My opinion is that a standan^' solution of medicinal Rfii must answer the follow- 
ing tests: — 

•*1. It should contain at least 15 r(K»™es oi available oxygen. 

•*2. The quantity of free acids contaiik'^^ ^° ^^ cubic centimetres should require not 
less than 1 cubic centimetre and not more thiw " ^ ^^^^^ oentimetres of normal volumetric 
soda solution to be made neutral. Such a smaU' quantity of free add is not objectionable. 

••3. It should not contain any soluble baryta ^^^' 

*'4. It must be free from sediment. 

••ITiese brands have been tested for the volume 0\^ available oxygen, the amount of 
residue, the degree of acidity, and the amount of solubk* baryta salts contained therein, 
as per following table: — 



BRANDS OF 
H»Ot SOLUTIONS. 



« E.S S~ 

? c ^ S S « 

n h ^ ccu'O 

••c aw o's 



Ko. I. John Uene's 

No. 2. Hydrozone 

Ko. 5. Larkin & SchefTer's 

No. 4. MaIlinckrodt*9 

No. 5. Marchand's 

No. 6, McKesson &. Robbins' 

No. 7. Merck & Co.'s 

No. 8. Oakland Chemical Co.'s 

No. 9. Peucbot's 

No. 10. Powers & Weight man's 

No, J I. Pyroionc, 3 per cent. 

No. 12. Rosengarten & Son's 

No. 13. Smith, Kline & French Co.'s 

No. 14. E. R. Squtbb't 



(Medicinal) 10.50 

27-35 



HgOj 

HgOs (Medicinal): 



9.6s 
9-55 

16.55 

io.9S 
0.50 

10.50 

10.60 
8.40 

xs.ao 
3.10 
6.15 

Z9.40 




{2d& 



0.1886 
0.2180 
0.1206 
0.1408 
0.564 
0.0540 
0.2418 
0,0383 
0.4674 
0.0830 
0.0534 
0.1 00a 
0.0880 



3.19 

3.II 
6.7s 

"•43 
1.29 

0.44 

4-57 
0.34 

J.77 
a.03 
0,76 

MS 
3.6 

1 3.04 



None 



0.00x7 
0.0018 
None 



«*Tbe brand No. 3, which is sold without any mention of volume, is really a 27-85 
volume solution, vis., 90 per cent, above the standard.^ 

Insane Persons Sent to Poor Farms.— Missouri has a state law authorizing 
counties of one-thousand inhabitants or more, to build and maintain Insane Asylums. 
Under this law several counties have added to the poor farm buildings or have erected 
new buildings on their farms, and have sent their insane to tbee^ places. Imbeciles 
and chronic insane persons are very undesirable inhabitants ffiNc the poor iann. They 
are entitled to asylum care, and the skilled treatment thatj^only be obtained there. 
An urgent protest has been continually entered against this practitein Kansas City, and ft 
is with pleasure that we note that Superintendent Woodson, of Asylum number two St. 
Joseph, Mo., in his report to Governor Stone and the legislature, now in session ac 
Jefferson City, condemns this proceeding, and condemns it in a straight forward 
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emphatic manDer. ''I think your honorable body sliould enact laws that will prevent 
county courts from placing the insane in poor-houses and prisons. The disposition to 
remove to such places is for the purpose of economizing, and the difference is so little 
for their maintenance in such places and in first-class institutions that it ought not to 
be tolerated. The law entitles the insane to the full benefits of well regulated institu- 
tions for the care and treatment of the insane, as much so as it entitles the children of 
this state, of school age, to the public schools. I desire to call your attention to sections 
491-92-98-94-95-96, Revised Statues ^89, and you will observe in every instance bearing 
upon the commitment of a patient the word "stiair is used, making it mandatory upon 
courts to commit them to asylums. Aod I have been unable to find one word that 
authorizes them to send them to poor-houses. Insanity is a great affliction. I know 
nothing that equals it, and believe that persons so afflicted should, in accordance with 
the spirit of the nineteenth century, receive better treatment than is possible for them to 
receive in alms houses or prisons ; by so doing many can be restored to their families, 
become producers and taxpayers, instead of being regarded as paupers and dealt with as 
such. I think it impossible to too greatly emphasize the necessity of Missouri taking a 
step in this direction, as there are many states that have already enacted such laws. I 
most respectfully urge your honorable body to give this subject due consideration.^^ 

Dr. Lewis, on Compound FRAoruREs.—Dr. E. R. Lewis, of Kansas City, has 
written an article for the Fort Wayne Medical Magazine of January 1896, upon the very 
interesting topic of compound fractures. He states the following:-**! conceive the first 
dressings of a compound fracture to be of paramount importance, and no surgeon 
should ever reduce a compound fracture until it has been rendered as clean and free 
'from all unnecessary complications as possible (such as dirt, small pieces of bono, etc..) 
which must and do complicate, after reduction, if left in the wound ; smce receiving the 
program of this meeting I have received into our hospital a compound Potts' frncturo. 
The internal malleolus was broken completely through, the fibula in its lower fiflb. a 
great eversion ot the foot, and protasion of tibia, and after reduction the greatest 
difficulty in coapting the distal fragment of maleolus with its counter part. Yet realiz- 
ing the great importance of such adjustment, it was accomplished after much exertion, 
and the so excessive oozing required the insertion of a drainage tube which was left 
until the fourth day. In such a complicated compound fhicture I could not recommend 
an early plaster dressing, as some do, closing entirely the external wound, trusting to 
the tempetaiure, or other constitutional disturbances to guide one in opening up the 
dressing, but prefiered to fix the limb in proper metallic splints, draining the wound into 
iodoform gauze, with a rubber drainage tube, renewing the gauze daily, till bloody 
oozing had ceased, and then a plaster dressing, leaving a fenestra for frequent inspection. 
After some experience with wire, ivory nails, silk and cat-gut in the fixing of fractuies, 
I am most strongly impressed with ivory nails, and I have repeatedly bought long ivoiy 
crochet needles in the dry good stores, cutting them in lenghts to suit size of parts to be 
fixed, filing to a point at one end, soaking over night in a one to two thousand corrosive 
sublime solution, wash well before using in water that has been properly sterilized, and 
through a suitable opening made in A-agments with a Brainard drill, nail the part in 
perfect apposition with the ivory nails, leaving both ends of the nail covered in the 
osseous parts, close entire wound antiseptically, and fix with proper longitudinal 
splints." 

The Hands and iRRrrATiNO Antiseptio.— No doubt all of our readers have been 
troubled with roughness and irritation f^om corrosive snblime and other irritating anti- 
septics. The following method of avoiding this trouble comes from Dr. Schneider of 
Germany, and is so simple that all should remember it. After using corrosive sublimate^ 
wash the hands in a solution of salt and water, (for other irritating antiseptics this is not 
necessary) next, rinse the hands in alcohol then wash in soft water, while still damp rub 
into the skin a small quantity of lanoline. 
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Sauotiated Irok Mixture.— We reproduce the foli^^wing prescription as well 
worth many times the price of a years subscription to the Index. It is especially 
valnable at this season of the year when rheumatic troubles are so prevalent. 



Q— Sodii salicylatis 



3iv. 
f3iv. 
^Ts.x. 
fjiss. 
m viii. 



Tinct. fern chloridi . 
Acidi citrici 
Glycerin! . 
01. gaultheriffi . 
Liq. ammon. citratis, q. s. ad. 
Sol. sec. art. dos. fzj or f3ij. 
Dissolve the citric acid and sodium salicylate in the liquor amonii citn^tis. To the 
glycerin add the tincturpof iron chloride and then mix the two solutions, i!n.%Ily adding 
the oil of saultheria. One or two drams of mucilage of acacia would be a valuable 
addition with which to emulsify the oil of ganltheria. 

In this prescription reaction takes place between the ferric chloride and solium Bali- 
cylate, resulting in double decomposition, giving iron salicylate in the first solutic>D. 
Care should be taken to keep the liquor amraonii citratis in slight excess, in order to 
have a perfectly clear solution of salicylate of iron. 
Dose.— One or two teaspoonsfuls. 

This prescription is used principally in the treatment of chronic cases of rheumatism 
or rheumatoid arthritis in which anemia or other evidence of impaired nutrition is 
a distinct feature. It is likewise employed in acute tonsilitis of rheumatic origin, and 
in acute articular rheumatism in anemic subjects, especially if the patient has suftered 
fh>m one or more previous attacks. 

The ordinary dose in chronic cases in adults is a dessertspoonful four times a day ; 
in acute cases the same dose is given every two hours until tinnitus is produced or 
dedded amelioration has^occnred, when the dose is diminished or the intervals between 
doses lengthened.— SOLOis-CoHEK, PkUadelpkia Polydinic, vol. iii, No. 82. p. 31. 

Growing Pains..— In a recent number of the Archives of Pediatrics an interesting 
paper, appears entitled **Growing Pains." Every day, shows the fallacy of such diagno- 
sis, when a child is suffering fVom any painful disease. **Growing Pains" are a thing of 
the past, and when one is tempted to make such a diagnosis he should carefblly consider 
the following five disorders one of which will surely be found to cover the case in 
question :— 

1. Myalgia from Fatigue.— This is the commonest variety, usually about the knees 
and ankles after unusual exertion. They are probably due to auto infection, brought 
about by excessive production of effete material in the blood and their inefficient eliml< 
nation. Elevating the limbs and massage promptly brings relief. 

2. Rheumatism.— This is second, if not first, in fi^uency. There is slight pain in 
the Joints, littie or no swelling, and very mild fever, and hence the true cause is not 
recognized; but rheumatic endocarditis frequently develops in these cases. 

8 Disease of Joints and Bones of Lower Extremities.— Cases of hip-joint disease 
and suppurative epiphysitis of the upper end of the fibula, diagnosed by the laity and 
albwed to go on untreated, are related under thi? heading. 

4. Fevers, accompanied by pains in the limbs, in one instance pnnring to be the 
inception of tyhhoid fever, constitutes this class. 

5. Adenitis.— Here, again, the mother still 'supposed that the lad of sixteen years 
was suffering from 'Growing Pains,^^ but he was treated for gonorrhea and a syphilitic 
bubo. The writer then goes on to say that like dentition, this diagnosis is made a veri- 
table scape-goat, and thereby causes much suffering and even death, by precluding 
proper treatment. 



91TAL1S IN THE TREATMENT OF PNEUMONIA.— Dr. Fopfor. in his address in medi- 
cine before the Pennsylvania State Medical Society, is quoted by the Polyclinic as 
making some very positive statements, coioeming the value of Digitalis in the treatment 
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of pneumonia. It is probake. with the use of strychnia and digitalis in the way that the 
doctor speaks of, namely- the largest dose that the system will tolerate, that "very 
much of the benefit denf^d comes from the strychnia. However, we give the doctor's 
remarks as they occiir:— **In pneumonia, however, we have the field where digitalis is 
the remedy par ex'jellenoe. That recoveries from this disease will and do occur in 
greater numbers when it is treated by large and persistant^dosage of digitalis, than occur 
without its use, ^eems to be the growing belifef in medical practice today. In conjunc- 
tion with stry chnia, given in physiological doees, digitalis is admmistfered until the pulse 
comes dowa, to 90 a minute. If it can be kept there, as a rule recovery will ensue in a 
shorter tanr^ than by the use of other methods of treatment.'' 

A ^>Kw Theory and Trbatmbkt For Consumption.— Dr. Frank Parsons, 
editor of the Times and Register, of Philadelphia, began in the January issue of that 
jour Hal, a series of articles under the above heading. He treats of the cau% of oon- 
s^'imptlon ft*om a new and rational point of view, in which he places the germ theory 
in a secondary light, and considers the tnie cause of consumption to lie in lymphatic 
stasis. He says: "We should be thankful for the work of the bacterioloofist, but we 
have lost sight of the chemical composition of man, and of the fact that disease is only 
» chemical decomposition, in the furor after the specific germ phennmena, of which 
may be observed in various media both in and outside of the body." The article is in- 
teresting to any one who feels the necessity of deep study into the ultimate cause of 
<M>n»umption, and who of us does not ? We regret the article is too long to reprodnce 
in these columns, and can only refer our readers to the original. 

A NEW Cnr Hospital for Kansas Cmr. — We learn from house physician. !>»ct<T 
Coffin of the City Hospital, that plans have been completed for the enlirouM-nt of the 
City Hospital, to coet not to exceed $16,000. The plans call for a brick strnotuip inimcd- 
lately south of the old building, having a depth of 104 feet, with an *L" 40\24 tWt. 
The front of the main structure will be forty feet wide for a depth of thirty-<'iglit fwt. 
and will then bo narrowed to twenty-four feet for a distance of thirty-nine fept. 

On the first story of the new building will be the drug room, doctor's oflRco. a men's 
ward 63x28 feet, containing twenty-two cots; a women's ward, 89x23 feet, containing 
thirteen cots, and a dying room. On the second floor will be a suit of two rooms for 
special patients, another dying room and a men's and women's ward of the same dimen- 
sions as those on the first floor. In the basement Mrill be the men's dining-room and the 
kitchen. The frame building now used as a separate ward, located just south of the 
main building, will be removed to the west end of the lot and used as a contagious 
disease ward. The new building will be connected with the old at the southwest end. 
More modern convenienoes than are ftimished in the old building will be provided. 

Locomotor Ataxt.— According to Prof. Foamier the first symptoms of ataxy 
may be classed at follows: 

1. Sign of Westphal. 

2. Sign of Romberg. 
8. The "stairs" sign. 

4. Crossing of the legs. 

5. Walking at the word of command. 

6. Standing on one leg. 

1. Westphal's sign is well known; it consists iu. the ftbolutlon of the patellar 
tendon reflex, and Is present in two thirds of the eases« 

2. Romberg's sign can be thus appreciated : The eye is an indirect regulator of 
motion ; it helps to correct deviations in walking and maintains the equilibrium. When 
a patient is suspected of incipient ataxy, it Mrill often suffice to make him close his 
eyes when in the erect position to verify the diagnosis. In a few instances his body 
will oscillate, and if the malady is somewhat advanced he will be in dwiger of falling. 
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8. The ^'stairs^ symptom. One of the first and most constant symptoms of incipi- 
ent loeomotor ataxy is the difficalty with which the patient will descend stairs. If 
qnestioned closely on the subject, he will say that at the very outset of his malady he 
was always afraid ot falling when coming down stairs.— ^eu; York State Medical i2e- 
porler, 

FOR CORNS AND THINGS. 



Trim your corn in the eray of the morn. 

With a blade that^s shaved the dead, 
And barefoot ^o and hide it so 

The rain will rust it red: 
Dip your foot in the dew and put 

A print of it on the floor, 
And stew the fat of a brindle cat. 
And say this o'er and o'er: — 

Comey ! momey ! bladey ! dead ! 
Gorey ! sorey ! rusty ! red ! 
Footsy ! putsy ! floory ! stew ! 
Fatsv ! catsy ! 

ilew! 
Mew! 
Come grease my com 
In the gray of the mom ! 
Mew ! mew ! mew ! 
Jamks Whitcomb Riley. 

In "Armazindy.' 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr. A. M. Wilsc n, ro€ m 27, 
Union Depot, Kansas City, Mo. Discounts where possible. 



A DICTIONARY OF MEDICINE. 

A DioncnrABT or Msdions, including General Pathology, General Therapeutics, 
Hygiene and the Diseases of Woman and Children, by various writers. Edited by 
Richard Quain, Bart., M. D., London, LL. D., Ed., F. R. S., President of the 
General Council of Medical Education ; Member of the Senate of the University of 
London;Hon. M.D.Trinity College, Dublin; Hon. M. D. Royal University of 
Ireland ; Fellow, late Vice-ftesident and Senior Censor of the Royal College of 
Physioians* Hon. Fellow of the Royal CoUege of Physicians of Ireland ; FhYsician 
Extraordinary to Her MaWsty the Queen ; Consulting Ph}8ician to the Hospital tor 
Diseases of the Chest, Brompton, and to the Seamen's Hospital, Greenwich. 
Assisted by Frederick Thomas Roberts. M. D., London, B. Sc., and J. Mitchell 
Brace, M. A., Ab^xleen, M. D., London, with an American Appendix, by Samual 
Treat Armstrong, M. D„ Ph. D., Visiting Physician to the Harlem, Williaid 
P^ker and Riverside Hospitals, New Yoi'k, etc. New edition, revised throughout 
and enlarged. Imperial 8vo, in two volumes, pp. 3564, illustrated. New York: 
D. Appleton & Company. 1894. $7.00per volm. 

**Twelve years ago, when the first edition of Quain's Dictonary appeared, it at once 
met the favor of the profession, and the review columns of the medical joumals were 
fbll of praise for the manner in whidi the editor had grouped such a vast amount of 
information and made it available for ready reference. It is asserted, smce its first 
appearance, that more than 88,000 copies have been issued. This, alone, iumishes sub- 
stantial |»oof of the value of the wotk,^^— Buffalo Medical aud durgica/ Journal, 

And now, twelve years have passed, the editor completely revises the work, bring, 
ing it up to date and increasmg very much its practical utility. It furnishes such an 
available method of '^looking up" matters needing attention. One has only to k)ok 
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under the alphabetically arfatlged headings to find his subgeci, and having quickly found 
it, can get in a condensed form the necessary intormation. 

The work, now, consists of two volumes, and has been entirely reprinted in larger 
type. The number of pages has been increased from 1884 to 2n66, and forty-three new 
illustrations have been added, increasing their total number to 181. 

It is, by far, the most complete dictionary of medicine in two volumes extant. The 
mechanical execution of the work ranks among the best, and the continued favor of the 
profession — ^practitioners, teachers and students,— is already assured. 



THEORY AND TREATMENT OF PULMONARY TUBERCULOSIS. 

A PRAcnoAL Theory and Thbatmbnt of Pulmonary Tuberculosis, by Frank S. 
Parsons, M. D., editor of the Philadelphia Timts and Register, Published by the 
Medical Publishing Company, 718 Betz Building, Philadelhia, Pa. Price, 25 cents. 
Paper cover. 

This monograph covers seventy-seven pages of a neat little volume. It treats of a 
subject of universal interest to all scientifically inclined persons. 

The author views tuberculosis in a new light, and from a more rational standpoint 
than any that has recently been advanced. This work, it is safe to say, marks a new 
era in the study of this disease. 

The first pages are devoted to an interesting introductory, illustrative of the present 
condition of medical thought upon the subject. The causation of tuberculosis is then 
taken up, and is admirably and ably shown that the dominant theory r^arding the 
tubercle bacillus as a causative agent is not based on the true pathological condition in 
the early stage of phthisis. Bacilli are to be regarded only as developments, existing 
because a favorable medium preients. This medium exists before the bacillus is demon- 
strable, and consists of the waste elements of the blood congregating in a locality 
tnrongh lympathio obstructions or stasis. 

lu the pages devoted to a consideration of symptomatology it is suggested that, in 
view of the universal dislike of fats by phthisical persons, there doubtless exists a disord- 
ered condition of the pancreas, which condition may be congenital or acquired. 

Dr. Pardons has based the treatment of consumption on the lines of this new theory, 
calling attention to advantages to be gained by elimination, nutrition and oxygenation. 
The low price of the book places it in reach of everyone, and no physician should be 
without it. 



A PRIMER OF PSYCHOLOGY AND MENTAL DISEASE. 

A Primkr of Psychology and Mental Disease. By C. B. Burr, M. D., Medical 
Superintendent of the Eastern Michigan Asylum, etc., etc. Cloih. 12mo. 105 
pages. Price f 1.00, /"with a discount oi 10 per cent to institutions ordering a num- 
ber of copies). Geo. S. Davis, Detroit, Mich. 1894. 

This is indeed a primer and renders in a dear unmistakable way the elementary facts 
of psychology. It is divided into three parts. 

Part I is devoted to the study of the faculties of the normal mind. Definitions are 
brief and pointed, great pains having been taken to simplify psychological study, but 
at the same time to employ terms in their precise and technical significance. 

Part II is devoted to mental diseases, causes and forms of insanity being discussed 
in accordance with an original plan of the anthor^s, 

Part III deals with the management of cases of insanity. This part of the work 
cannot fail to be of service to the general practitioner, as well as the medical studoit 
and attendant, although especially addressed to the latter. Explicit du-ections are laid 
down for the care of cases. The various emergencies encountered in the treatment of 
patients are discussed, and rules of conduct suggested for the every day guidance of 
the attendant. 

Truly a raloable little work. 
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REPRINTS AND PAMPHLETS RECElViaX 
Haij[;dcikations and Delusions. By William M. McLauiy, M. D.. New York City. 
The Ck)RPU8CLB. By stndents of the Rush Medical College, 735 Jackson Boalevard, 

Chicago, 111. 
Neudorveb^s Method of Amputating Extremities, with a Repobt op two 

TmoH Amputations. By A. H. Meisenbach, M. D., of St. Louis, Mo. 
The Teachinq op Anatomy. By William Keiller, F. R. C. S. Ed., Edinburgh, 

ScsoUand. 
Operatiye Treatment of Myofibroma Uteri. By N. Senn, M. D., Ph. D., L. L. 

D., Chicago, LI. 
Notes on a Few Clinical Experimences of Inherited Syphilis. By Bnrnside 

Foster, M. D., St. Paul, Minn. 
intestinal Anastamosis with the Report of a Case. By Fivderick Holme 

Wiggin, M. D.. New York. 

LoirnoNS in the Treatment of the Idiot. By Dr. Brummel Jones, Kansas City, 
Mo. 

A Plea for a Home for the Care and Training of the Feeble-Mindsd Youth. 

By Dr. Brummel Jones, Kansas City, Mo. 
Diphtheria Antitoxin. By Schering E. Glatz, New York. 
The Missouri Sanitarian. By The State Board of Health of Missouri. 
The Pathology, Symptomatology and Treatment on Hemorrhoids, Simple and 

Complicated. By Thomas H. Manley, M. i)., Harlem Hospital, New York. 
Surgical Treatment of Tumors of the Neck. By Thoiuas H. Manley, M. D., 

Harlem Hospital, New York. 
Colds, Their Causes, Prevention and Treatment. By F. E. Waxham, M. D., 

Denver, Colo. 

Uber eina Fabembtholde, mit deb man Diabets und Glyoosubie aus 

DEM Blutb diagnosiicibbn kann. By Dr. Ludwig Bremer, St, Louis, Mo. 
Salophen. By W. H. SchieffiBltin & Co., New York. 

Astigmatism as a factob in the Causation of Myopia. By Leartus Connor, 
M. D., Detroit, Mich. 

Contusion of the Abdomen, with Ruptube of the Thobacic Duct. By 
Thomas H. Manley, M. D., Harlem Hospital New York. 

Rest in Bed as a Rbcoubse in the Treatment of Chbonic Non-Suppuba- 
TiYE Catabbh of THE MIDDLE Eab. By A. Britton Deyhaid, M. D., Nsw 
York. 

Five Ybabs' Wobk m Diseases of the Rectum. By Charles B. Kdsey, M. D., 

New York Post-Gradaute Hospital. 
Maltine. Illnstrated by The Maltine Bianufacturing Company. 
Opebative Tbeatment of Gall Stones. By J. F. Binnie, C. M. 



LITERARY NOTES. 



The **visiting list'' we must have, for records of business, for ready reference and 
for' memoranda. Probably every physician looses money enough from unrecorded 
calls being forgotten, to buy his library. 

The Physician^s Visiting List as arranged in convenient pocket form by P. Biakis- 
ton. Son & Co., has long been one of the indispensible things in the practice ct 
mediolDe. The edition for 1895 is even more comi^ete t]ian former editions, if such a 
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thing were possible, and we heartily recommend it to the medical profession. F. 
Blakiston, Son & Co., 1012 Walnut St., Philadelphia. 

The Bey. William Bayard Hale, whose articles in The Forum on the religious con- 
dition of Middlefooro and Fall River, Mass., attracted so much attention, has written 
fer the February Forum an article on the religious conditions of Westerly, R. I., en- 
tilled **A Religious Study ot a Baptist Town.'' 

The Ananals of Surgery, University of Pennsylvania Press, 95.(K) per year, offers in 
its February number an editorial entitled ''The Ambulant Treatment of Fractures of the 
Lower Extremity." It reproduces the transactions of the New York Surgical Society, 
and transactions of the Philadelphia Academy of Surgery, and gives six original articles 
from noted writers on surgical topics. The department of surgical progress is especi- 
ally rich in contributions. 

Mr. Joel F. Vaille, ot Colorado, contributes to the February Forum an article en- 
titled "Colorado's Experiment with Populism." in which he shows that Populist as- 
cendency in Colorado was purely accidental and did not represent the great mass of 
citizens. Ue declares that nowhere in the Union **will there be found a stronger spirit 
oi business integrity and faithtulness in financial obligation than among those who 
bear the burden of taxation" in Colorado, and that Colorado is not likely to repeat her 
experiment in Populist government. 

General Lord Wolseley makes a most important contribution to the literature ot the 
China-Japan war. In an article lor the February Cosmopolitan, he discusses the situa- 
tion and does not mince matters in saying what China must do in this emergency. Two 
other noted foreign authors conti ibute interesting articles to this number. Rosita Mauri, 
the famous Parisian danseuse, gives the history of the ballet, and Emile Ollivier tells the 
story of the fall of Louis Philippe. From every part of the world, drawings and photo- 
graphs have been obtained of the instruments used to torture poor humanity, and appear 
as illustrations for a clever article, by Julian Hawthorne, entitled, ''Salvation via the 
Rack." Mrs. Reginald de Koven, Anatole France, W. Clark Russell, Albion W. 
Toursc6e, and William Dean Howells are among the story tellers lor the February 
number of The Cosmopolitan. 

Another issue "January," of that most excellent Journal The Alienist and Neurolo- 
gist, is upon our table, among its contents we note the following :-"Evidenoes of Sanity 
in Criminal Cases," by Jas. G. Kiernan, M. D., Chicago; "Observations on the Histolo- 
gical Development of the Cerebellar Cortex," by Dr. Aurelio Lui, Brescia Provincial 
Asylum; "Physiological and Therapeutic Researches on the Pseudohyoscyamine of 
Merck.," by Doctor Giuseppe Guicciardi; "Bilateral Paralysis of the Facial Nerve," by 
Dr. Monjouhko, Russia; "The Evolution of Scientific Neurology and its Utility in 
Medical Practice," by John Punton, M. D., Kansas City, Mo. ; "Study on Criminal 
Anthropok)gy," by Dr. Abundio Aoeves, Guadalajara, Mexico; "Psychical and Physical 
Sanitation, The Influence of the Press Thereon," by C. H. Hughes, M.D., St. Louis; 
Editorials, Selections, Hospital Notes, Reviews, Etc. 

2%c Forum for February, 1896, contains the following : — Should the Government 
Retire from Banking? by W. C. Corn well. President N. Y. State Bankers' Association; 
Why Gold is Exported, by Alfred S. Heidelbach ; The Programme of German Socialism, 
by Wilhelm Uebknecht, Leader of Social Democrats in the Reichstag; The Social Dis- 
content—I. Its Causes, Henry Holt; Has the Law become Commercialized? Wm. B. 
Homblower; The Outlook for Decorative Art in America, by Frank Fowler; A Religoos 
Study of a Baptist Town, by Rev. W. B. Hale; Steps toward Government Control of 
Railroads, by Col. Carroll D. Wright ; Colorado's Experiment with Populism, by Joel F, 
Yaile; The Great Realists and the Empty Story-Tellers, H. H. Boyesen ; Student Honor 
and College Examinations, Prof. W. Lee C. Stevens; True American Ideals, Theodore 
Roosevelt; The Barnacles of Fire Insurance, by Louis Windmtlller. Published by the 
Forum Publishing Co., Union Square, N. Y. 25 Cenu a Copy, fS.OO a Year. 
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A book of unique oharaeter whioh will undoubtedly attract more ttian erdmarrj 
attention is announced for early publication by S. C. Griggs & Co., Ciiicago. Under the 
title **Dr. Judas,^ the author, Mr. William Rosser Cobbe, a well-known Chicago 
journalist has depicted with an unusually facile pen and with rare descriptive powers 
the terrible experience of an * 'opium liend^^ of nine years standing. He writes from 
personal experience with what he aptly terms the Judas of drugs, describing, in all its 
phases, the mental, moral, and physical degradation oi the victim, stripping the habit of 
its ^amotur and deceit, and revealing to the uninitiated the disastrous consequences of 
indulgence in this most dangerous of addictions. Due attention is also given to other 
toxic agents, as cigarettes, chloral, cocaine, hasheesh, etc In this work the autlrer 
seeks to enlighten the public respecting opium, to warn oi the dangers of its employ- 
ment by physicians, to enlist co-operation in effort to regulate its sale, and to assure all 
addicted to its use of the certainty of a complete release from its bonds. To the ganera 
reader this book will be oi interest because of its fadnating literary style, while it wil^ 
prove of incalculable value to the physician because of its graphic portrayal of the efiects 
of opium upon the body ; to the lawyer for the unportant bearing of its facts upon juris- 
prudence, and to the teacher as a guide in warning the young against the baoeful 
influences oi all forms of pernicious and enslaving drugs. 

A book of unique character which will undoubtedly attract more than oidinary 
attention is announced for early publication by S. C. Griggs d Co.. Chicago. Dnder 
the title **Dr. Judas,^ the author, Mr. William Bosser Cobbe, a well-known Chicago 
journalist has depicted with an unusually facile pen and rare descriptive powers the 
terrible experience of an **opium fiend*' of nine years standing. He writes from per- 
sonal experience with what he aptly terms the Judas of drugs; describing, in all ite 
phases, the mental, moral, and physical degredation of the victim^ stripping the habit 
of its glamour and deceit, and rev^ng to the unitiated the disastrous eonsequences 
of indulgence in this most dangerous of addictions. Due attention is also given to 
other toxic agents, as cigarettes, chloral, cocaine, hasheesh, ^c 

In this work the author seeks to enlighten the public respecting o^um, to w«bo 
of the dangers of its employment by physicians, to enlist cooperation in eft>rt to 
regulate its sale, and to assure all addicted to its use of the oerti^ty of a aomplete v^ 
lease from its bonds. 

To the general reader this book will be of interest because of its ftseinating 
literary style, while it will prove of incalculable value to the physician because of its 
graphk^ portrayal of the efiBscts of opium upon the body ; to the lawyer for the impor- 
tant bearing of its facts upon juri^rudenoe, and to the teacher ae a guide in warning 
Uie young against the baneful influences ot ail forms of pernicious and enskving 
drags. 

The complete novel in the February issue of LipffmcoWs is *'The Cbapel of Ease,^ 
by Harriet Riddle Davis. It is a pleasant, peaceful st6ry of rural Mfe in Maryland, and 
of a young widow^s somewhat complicated love-affisir. 

Francis Lynde, in **Quong Lee,*' shows that there are some good Chhiamen. *'A 
Precedent,** by Alice M. Whitlock, narrates an unusual incident in a home for aged 
dergymen and widows of clergymen. In **An Idyl of the Forties,** Champion Biasell 
points the consoling moral that men shold marry the daughters of their first loves. 

•«XbeFate of the Farmer,** by Fred Perry Powers, is an instructive essay on the 
growing evils of agricultural tenancy. Dayid Bruce Fitzgerald, in a brief and readable 
article, tells all that most people need to know about the **Diamond-Back Terraphi.* 
Mrs. Caroline Earle White describes the festival of **Corpus Christi in Seville,** and 
Dr. Charles C. Abbott shows what one who has eyes and a love fer nature mi^ see 
during "A Walk in Winter.'* 

Under the heading, ••lingo in UteratUFS,*' WiUiam CMI Itoi, a ' 
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po0«e the blunders made by many writers, even those of repute, in trying to reproduce 
negro dialect He speaks by the card and with authority on a topic which (in fiction) 
is usually handled in a happy-go-lucky, hit-or-miss, guess-it-will-come-out-right 
manner. 

Annie Steger Winston discusses *'The Pleasures of Bad Taste'' with much acumen. 
•*The Beginnings of a Caralry Troop," by Kenneth Brown, is an amusing Jen cP esprit. 

The poetry ot the number is by Florence Earle Coates, Carrie Blake Morgan, Edith 
M. Thomas, and Richard Stillman Powell. The latter., pays a deserved compliment to 
Mr. Stanley Weyman's novels. ^ 



LITTLE ITEMS. 



Iowa courts hold a physician liable for damages, for dismissing a case too soon. 

Dr. J. F. Jelks, has assumed editorial control of the Hot Springs Medical Journal, 

The new building of the Missouri Medical College is rapidly approaching completion. 

In Japan, the trained nurses of the Tokio Training School, are already doing 
excellent service in the army. 

An Austin ladv through mistake gave her husband tea made from bird seed instead 
of flax seed, and tne-poor man sang aU night. 

A Hot Springs doctor recently sent in his bill to a lady, and the bill read as follows : 
*'To curing yoorliusband until he died, 920.00,'*^^ribara«», Thomas Cat. 

Dr. J. A. McKenzie, Eldorado, Kansas, is reported convalescing from the severe 
injuries received Christmas night. He is about on crutches but not yet able to attend to 
his practice. 

Mr. Rogs will aDon prepare plans for a new workhouse, which was ordered done 
by the counm at a recent meeting. The cost ot this much needed structure will not 
exceed $15,000. 

By the will of the late Dr. William Goodell, of Philadelphia, the sum of $60,000 is 
donated to the Medical Department of the Universit? ot Pennsylvania. The College ot 
Physicians will from the same source fall heir to $10,000. 

Dr. Alfired L. Loomis, Proiessor of Practice of Medicine in the Medical Department 
of the University of the City of New York and Physician to Belleyue Hospital, died at 
his residence, Kb. 17 West Thirty-tourth Street, Wednesday morning, January 2Sd, of 
acute lobar pneumonia. 

Dr. Hunter Bobb, Gynecologist, surgeon and writer too well known co need com- 
menc, has been elected Protessor ot Gynecolo^, Medical Department Western Reserve 
Umversitv, of Ohio; fortunate college! Dr. Robb has lately written a work on "Aseptic 
Surgical Teclmique," upon which subject he is high authority. 

In a recent number of the Index, we name Dr. Gayle as one oi the new trustees of 
the University Medical College. We are infonned that this is incorrect. Dr. A. M. Wil- 
son, holding; the chair of Materia Medica in the Unirersity was elected to fill this place, 
not Dr. Grate who is not connected with the college. 

Mr. W. B. Ford representing Tarrant & Company, is uncorking Hofi's Extract, and 
explaining its virtue to the doctors of our city. The excellent reputation of his firm 
renders it an easy matter for him to gain an audience, and the well known virtues of 
Tarrant^s preparations make it necessary for him to say but little in their favor. 

Dr. Willis P. King, Asst. Chief Surgeon, Missouri Pacific R. R., has recovered in a 
^leat degree his good iiealth after a yeai' of sickness, and is again attending Ms practice. 
He operated February 21st, at the German Hospital, and is actively governing the Hos- 
pital Department of the Missouri Pacific B. R.» and its hospital here. His many fri^ds 
will r^cMoe to hear of his zeoovecy. 
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Dr. £. G. Blair has taken offices at 618 and 614 New York life Buflding. Ha very 
properly joins the Indbx circle and will consequently be happy. 

A New Thermometer.—**! wish, Susan, that when you give baby a bath you would 
be careful to ascertain whether the water is at the proper tuemperature. Use the thermo- 
meter.^ **Oh, that^s all right, mum. I can do without the thermometer. If babv 
turns red the water^s too hot, if it turas blue the water^s toe cold. 1 can always teM 
nicely that way.'' — 

We are pleased to acknowledge a visit from the energetic Dr. Winn, who at preseat 
is representing Frederick Steams & Company in their ^flbrts to introduce Kolavin. Mr. 
Winn is one of the best known salesman ot the south-west, and is handling a most 
excellent i>roduct, which the doctors all 3eem to appreciate. Stearns & Company are 
fortunate Indeed in securing such a representative. 

On October 8th, 1895, Dr. Ual Foster of Kansas City, exhibited to the fellows of the 
Academy of Medicine, a patient with the lollowing deformity: the hard palate was per- 
fectly natural, but on looking in his throat two uvula could be seen, each about the 
natural size. There was no history of heredity, and but little inconvenience fh)m the 
deformity, however, he insisted upon one being removed. 

The editor of the Index desires to acknowledge the receipt from Dr. W. C. Burke 
of a very kind invitation to attend Uie alumni meetings of the University Medical 
Coll^;e. These meetings are held eyery month, and have been important factdrs in 
cementing the fellowship that exists among its members. While not an alunmus of that 
institution, we appreciate the invitation, as our name once appeared on the roll oi iu 
students. 

We notice in a recent iasue of the Kansas OUv Medical Becord, an advertisement of 
Dr. Andrew L. Fulton its editor, Professor of Surgery in the Kansas City Medk»l 
College, who withdraws from general practice and limits his practice to surgery and 
oonstdtation. Ftofessional advertising is the order ot the day, and we are indeed gratified 
to note the professional tone and quiet gentlemanly wording of this advertisement. Dr. 
Fulton has long been known as a surgeon of high attainment and sterling integrity, and 
we be-speak for him the cordial support of the physicians of the south-west. 

Dr. W. A. McCulley, for twenty-five years a leading physician and prominent citi- 
zen of Independence, Kas., died January 23d, after an illnes oJ over a year. Dr. McColl^ 
was a graduate of thj Ohio Medical College, and served as suigeon of the sixty-fifth Ohio 
infantry. While officer of the United States army he successfully treated yellow fever 
at Key West, Fla., being himself stricken by the disease, but recovered and again vol- 
unteered his services in 1878, during the terrible scourge at Memphis. He leavea a wife 
and two children. 

The following item appears in the Oklahoma Medical Journal:— A second training 
school tor nurses lias been organixed in E[ansas City. Dr. C. A. Dannaker, assistant to 
the chair of Obstetrics in the University, and Dr. H. E. Pearse, professor of Obstetrios 
in the Kansas City Medical College are at the head of the n^w institution. 

We desire to correct the above item. Dr. U. E. Pearse is not the professoi; of 
Obstetrics in the Ejinsas City CoUe^ ; that position being held by Dr. Geofge MoabcT. 
Dr. Pearse, holds the position of Professor of Anatomy in that college 

We have received from Charles Marchand, chemist, a book containing 170 pages, 
full of interesting Medical and Sui^ical matter, written by the best physicians and 
surgeons of America, describing all K)rms ot chronic and acute suppurative disease, in 
whu)h Peroxide of Hydrogen is useful as a curative agent, it is illustrated and f^m its 
size and character it becomes a valuable little reference book. If you will mention the 
Imdsx, and write to the Drevet Manufacttuing Company, of 38 Prince St., N. Y., a copy 
will be sent free of chuge. Write for it at once. 

The U. S. Department of Agriculture, Washington D. C, wishes to obtain assistanea 
ofthe various Boards of Uealui, Sanitary Societies and Physicians, interested in the 
subject ofclimate and its influence on health and disease. No compensation can be 
offered other than to send, firee ot cost, the publications of the Bureau to those who assist. 
Co-operation will consist in sending to their office, reports of vital statistics from the 
various localities. That these reports may be of value, it is evident to all that thegr 
shonki be accurate and complete, and be rendered promptiy and regularly. Blank fomM 
of reports have been prepared so as to occasion as littie trouble and labor as ] 
tbej^otUiereporter,and willbefoniMiedby theBarioaoft appMea l i— > 
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The Medical Press says **U you have a fatiguingly deaf patieDt to talk to, place the 
ear pieoe of yoar stethoscope in the patients ear, and talk into the chest piece, yon then 
have an excellent ear trumpet/^ This is all very well, but how about the rest of the item. 
**If you leave your spectacles home, being old, make a hole with a pin in the corner of 
your visitinff card, and you can read your clinical thermometer or any thing else.^ In 
the name ofOptioB, what effect will it have upon the e^es or the spectacles which have 
been left at home to punch a hole in the comer of a visiting card with a pin. Will it 
cause the doctor to remember his glasses? Or is he supposed to shut one eye and look 
through this hole? in that way is he supposed to be benefited from this "simple devise.*" 

Dr.J. W. Fel^, of. Abilene, Kansas, reports in the Medical News the case of a 
woman. suAsring m>m melancholia, who unknown to her friends drove a nail into her 
own head. She became partially paralyzed, suffered from choreic movements of the 
lower extremitjT (left side) hesitating speech, and sluggish mental condition. It was not 
known at this time that the nail was imbedded in her head, but diagnosis ot apoplexy 
was made; about six weeks afterward, the head of the nail was found in an ulcerated 
spot, and on removing it, it was found that the nail had penetrated one and one-half 
inches at a point near the coronal suture over the longitudinal sinus. She admitted driv- 
ing the nail herself into her own head, and claimed Satan induced her to do it. The 
Doctor very property, trephined the skull at once, as the temperature was above one- 
hundred. He found cerebral abscess, which he opened and drained ; however, she died 
tha third day after operation. How the women could have driven this nail into her brain 
is a mystery. 

We should be pleased to have the readers of 4he Index txy the following suggestion 
in practioe, and send a report when occasion offers; it is taken from thejoumafot the 
American Medical Association of January 19th.~Farrar (Obstexrical Society of London 
November, 1894,) has suooesafnily employed cocaine in two cases of rigidity of the cervix 
in the course of labor. In the first case, a primipara, the labor has l^n retarded more 
than forty-^ht hours. Chloroform liad been administered without relief j intending to 
incise the ne&, he applied a compress saturated with a 10 per cent solution of cocaine 
and retained it for three minutes. On examination he found that even in this short sgAoe 
of time, dilatation hod progressed with rapidity, and the case terminated normally. The 
second case was a primipara 40 years of age, and there was a rigidity of the cervix 
which had resisted the pains for three days, and as well, all the means of non-operative 
dilatation. The application of a 10 per cent solution of cocaine, caused a ri^d 
dilatation. 



READ ING NO TICES. 

RuDT^s File Supfosftort is guaranteed to cure Files and Constipation, or money 
refunded. 50 oenr« per box. Send two stamps for circular and Free Sample to Martin 
Rudy, Registered Fharmadst, Lancaster, F^. Ho postals answered. lor sale by all 
first class druggists everywhere. Woodward, Faxon & Co. and £vans-Gallagher Drug 
Oo.« wbdesale agents, Kansas City, Mo. 

Fbaoook Chemical Co., of St. Louis, Mo., manufacture a most reliable prepara- 
^n of Bromides, long noted for their efiiciency and exellence. Of their Chionia, for 
use in billiousness, jaundice, dyspepsia, oonstipation, and morbid conditions caused by 
hepatic torpor, we can only speak in the highest terms; our opinion is based on 
practical use of this valuable preparation. — Saumem Practictianer. 

SAmiETio IN DiSBASEe OF THE BL4DDER AND KiDNBT. To whom it may concem : 
I have been in the practice ot medicine for the past fourty-four years, and say without 
hesitation that 1 have never prescribed any remedy that in its action is so near a spedfic 
in diseases of the bladder and kidney as Sametto, and particularly in cases of urethral 
infla mm ation combined with difficult micturition. Much might be said truthfully in 
£ivor of Sanmetto in all diseases of the genito-urinary organs. I think it is the remedy 
lor those diseases, and the best now in use. 

D. Calkins, M. D., £ast Lynne, Conn. 

Dr. Charies Day, M. R. C. S., etc., 79 St. Mark's Square, West Uackney, London, 
writes, on January 17th, 1898 : I have prescribed your preparation, lodia, with very 
satisfactory results. Its power of arresting discharges was very manifest in a case of 
leuoorrhoBa, and another of otorrhoea. In the latter case, the result of scarlet fever in 
eariy life, the discharge had existed for many years. The patient ooold disUndJy feel 
the action of the lodia on the part, and the discharge gradually dried up. 
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IS HAMLET INSANE?* 

BY JUDGE H. C. MCDOUGAL, KANSAS CITY, MO. 

President Minonri State Bar Anooiatlon. 

SOURCE AND HISTORY OP PLAY. 

Looking backward to the scources and through the history of the 
tragedy of Hamlet, we are told that it is "partly founded on a work of Sazo 
Grammaticus, a Danish historian, written as early as 1204, but not printed till 
1514." In that work, young Hamlet (or Hamblet as he is there called), it is 
said, "went to feigning himself mad." Shakespeare's first efibrt on this tragedy, 
entitled "The Revenge of Hamlet, Prince of Denmark," was first registered 
July 26th, 1602, and printed in 1603. In 1604 it was again published, 
"enlarged to almost twice as much again as it was" and it reappeared in, sub- 
stantially, its present form, in the folio of 1623. 

hamlet's mental condition. 

In preparing for the limited and imperfect efibrt which I shall make to 
solve the problem — "Is Hamlet Insane? " — I have not examined any one of the 
many learned, elaborate and able opinions of insanity experts upon this question, 
either pro or con; but have given to the text such thoughtful consideration as time 
and opportunity permitted and formed my conclusions, in my own way, wholly 
unembarrassed by those others. 

hamlet's legal responsibility. 

In the determination of the question submitted, rules which for centuries 
past have guided the wisdom of bench and bar in the solution of similiar pro- 
blems, must be kept steadily in view. Among the many definitions of classified 
mental unsoundness, that of the word lunatic seems best adapted for the consid- 
eration of Hamlet's case, viz : "One who hath had understanding, but by 
disease, gruf, or other accident, hath lost the use of his reason." — Blackstone. 
"He who was of good and sound memory, and by visitation of God lost it." 
— Coke. 



^Paper read before the SbakeBpeare Clab at Kaniat City, Mo^ Jannaiy Mu 1S06* 
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Law ])ooks agree **that hmnovnhle delusions as to facts past or present, is 
not merely a .symptom of insanity, ])ut is in fact insanity or the effect of 
unsoundness of mind." — 11 A. tt E. Enc. of L., 107. 

"A delusion is a belief in fact,^ the existance of which 710 rational person 
would believe. ^i^ * Ji^ Must be a delusion of the senses or such as 
concern certain fact«." — Id. 

And "the test of insanity is the presence of deltis^ion in the mind of the 
subject." — Id. 

The foregoing rules apply to both civil and criminal responsibility; but in 
the application of rules in cases distinctively criminal, we have the following: 

"There must be a disease which imj)airs or total ly deMroys either the undei^' 
standing or the ivilir — 4 A. & E. Enc. of L. 71<>. 

"If the accused knew what he was doing and that the act was prohibited 
by law, and had power of mind enough to be concious of what he was doing, he 
is responsible." — Id. 717. 

"A party acting under the influence of an insane delusion, with a view of 
redressing or avenging some supposed grievance, or of producing some public 
benefit is, nevertheless puni'thabley if he knew at the time, that he was acting 
contrary to law.'' — Id. 719. 

To my mind this case must turn upon two points: First: — After his first 
talk with his father's spirit, Hamlet tells Horatio in effect that he intends to 
feign madness. Is this fact admissible in evidence in his favor? No; for the 
reason that while one's statements and admissions against himself and his inter- 
est are always admissable in evidence againM him, yet no one is permitted to 
manufacture evidence in hv* own favor by first making statements and there- 
after proving that he did make them. In other words, all he says against 
himself may be proven against him, but the rule is otherwise, and justly so, as 
to all he says in his own favor. Second : — Hamlet alone heard and talked to the 
Ghost. The first time his three friends see it, but hear it not; the second time 
it appears and talks with him in the presence of his mother, yet she neither sees 
nor hears it. Under these facts, therefore, neither the Ghost, nor what it said 
can be put in evidence, for the evidence of disembodied spirits was not recog- 
nized by the Courts in that day any more than in this. Hence under the letter 
of the law, upon either a civil or criminal trial, the evidence of his intention, as 
given Horatio, as well as what the Ghost said and did, must be excluded. 

But from the time of Samuel and Saul (see Samuel XXVIII.) down to 
Hamlet and on down to our own day and generation, men and women of rare 
sense, judgment and hcmesty have as firmly believed in the materialization and 
talk of spirits of the dead as in the existance of any other fact. Whatever these 
manifestations may be to others — however meaningless — yet to that class of 
persons these things present themselves as /ac/^s' — and who, without knowing j shall 
say they are not? Yet there has been and is no pretense that these people are 
not wholly responsible civilly, and criminally. As Shakespeare puts these two 
points in evidence, however, and as Hamlet fully intended the first and firmly 
beleived in the second — for after the play he gives the same credence to the 
Ghost as he does to Horatio — I think it but fair to the Master, and fair to the 
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treatment of the subject, to give full faith, credit and effect to both intent and 
Ghost, and with these in evidence, my conclusion is that Hamlet, although at 
times desperate and melancholy, is civilly and criminally liable for all his acts, 
and, therefore, not insane. While any other view leaves Hamlet before the 
court as a madman, yet to my mind the strongest indication, and evidence 
too, of his insanity, is found in his wild, unreasoning talk at and in leaping into 
dead Ophelia's grave — yet love, jealousy, grief and remorse may well account 
for all that 

With the Ghost in evidence, Hamlet labors undor no delusion — to him it 
is a fact. In determining the validity of wills, civil contracts and the like, the 
question ^s : Did the party pleading the disability of unsoundness of mind, 
have sufficient mental capacity to comprehend and understand the nature of the 
act in all its scope and meaning? A shorthand statement of the test in crim- 
inal cases is : Did the party at the time know right from wrong ? Had either 
of these questions come up in this case, the answer would have been in the 
affirmative, and especially in the latter, for there ''the insanity must have been 
such as to prevent the accused from distinguishing between the right and the 
wrong in the particular act." — 4 A. & E. Enc. of L. 715. 

One may be mentally unbalanced at times, yet of sound mind at others. 
Hamlet knows that his father has been most foully murdered by his uncle and 
thirsts for revenge; yet two considerations deter him from wreaking summary 
punishment: First: — His father's spirit charges him that howsoever he pursue 
the act, yet he must neither taint himself, nor harm his mother: Second: — "He 
craves, as every good man must crave, to have his name sweet in the mouths, 
hb memory fragrant and precious in the hearts of his countrymen." — Hudson. 

Until after the play representing the murder oi his father, he does not 
know but some degree of guilt rests upon his mother — he must not, will not, in 
any way involve her. Again, he has no proof of the King's guilt under which 
he can justify taking his life, until that ''occulted guilt" is made manifest by the 
efiect which the play has upon the King. Contrive as he may, yet up to that 
hour he is terribly handicapped by the Ghost's charge to which he has given 
assent. 

From the first he is satisfied that something is wrong; but what or just how 
to uncover the guilty and mete out punishment, are matters of slowest unfold- 
ment. 

During this developement, whatever he was or may have seemed to others, 
yet in the presence of his known truest and best friend, Horatio, Hamlet is, with 
but a single exception, always apparently in his right mind. This exception 
occurs just after coming from his first and most important interview with the 
Ghost. In the intense excitement of that hour, Hamlet utters such words as 
call forth from Horatio this mild rebuke: 

"These are but wild and whirling words, my lord." 

But put yourself in his place — study the situation with care — and then tell 
m«i what man among you — clothed in your right minds as you always are — 
could and would have answered and talked with better sense and judgment 
than on that occasion does Hamlet ? 
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By reason of the sudden and mysterious taking off of his father — his just 
suspicions of the King's complicity therein — the shameless haste in which his 
mother marries his uncle — Hamlet's mind is wrought up to the highest pitch — 
he is humiliated, morose, melancholy at times, yet look at the situation: 

Young, talented, schooled in the arts and sciences, heir apparent to the 
throne, proud, sensitive, gentle and but thirty years of age, Hamlet returns from 
school at Wittenbcig presumably to attend his father's funeral, remains an un- 
willing witness to his mother's second wedding, which so swiftly follows the 
burial of the father — King that 

"the funeral baked meats 
Did coldly furnish forth the marriage tables" 
He intends to return, but for some undisclosed purpose of his own the 
King beseeches him 

"to remain 
Here in the comfort and cheer of our eye. 
Our chiefest courtier, cousin and son." 
To this appeal, his mother adds : 

"Let not thy mother lose her prayers, Hamlet : 
I pray thee, stay with us; go not to Wittenberg." 
Hamlet answers : 

"I shall in all my best obey you, mother " 
and so remains at the court, where of necessity he daily notes the wide differ- 
ence between his noble, generous^ manly, courageous, loving soldier-king father, 
and the fawning, drunken, murderous usurper now in his place; and where he 
is daily reminded too, of the fall and frailty of his once good mother. 

Brooding over these changes, and the wrong to himself and his mother, 
which his sensitive soul so keenly feels, the wonder to me is that he retained 
sufficient mental power and self control to feign madness as a cloak to assist in 
unravelling the mystery and avenging the crimes against himself and the State. 
And yet, considering his predetermination to do this very thing; by bringing the 
Ghost into court as a living, breathing, talking, reasoning man of flesh and 
blood — and Hamlet evidently so comes to regard and trust it — my judgment is 
that he acts a part, for a purpose; knows and understands, from the beginning 
to the end, the foil scope and meaning of every material act and word. 

THE GHOST. 

Let us briefly trace the Ghost through the play and note the effect which 
it has upon the actions of Hamlet : 

In the first act, Marcellus and Bernardo, officers, while on the watch, twice 
see the Ghost. On the third night they call in Horatio 
"That, if again this apparition come, 
He may approve our eyes and speak of it." 
On that night all three see the Ghost 

"In the same flgure, like the King that's dead" 
and Horatio challenges and attempts to talk to it; but his ghostly majesty, as if 
offended, stalks away. Later, however, on that same night, it reappears, Hora- 
tio again implores it to speak, and it seems about to do so, when again 
"It faded on the crowing of the cock." 
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After a discusgion of the mystery, Horatio makes the suggestion : 

"Let us impart what we have seen tonight 

Unto young Hamlet; for, upon my life, 

This spirit, dumb to us, will speak to him." 
Acting upon this suggestion, they separate; but later in the day all three 
meet and discuss the Ghost with Hamlet, who agrees to meet and watch with 
them on that night. After the others make their elit Hamlet soliloquises : 

"My father's spirit in arms ! all is not well; 

I doubt some foul play; would the night were come ! 

Till then sit still, my soul. Foul deeds will rise, 

Though all the earth overwhelm them, to men's eyes." 
Hamlet, Horatio and Marcellus appear upon the platform at midnight 

"The air bites shrewdly; it is very cold." 

"It is a nipping and an eager air." 
but the three friends wait and watch until the Ghost appears, and to it, in a 
frenzy of hope and fear, doubt and dread, Hamlet appeals in language most 
touching, saying : 

"Angels and ministers of grace defend us ! 

Be thou a spirit of health or goblin damned : 

Bring with thee airs from Heaven or blasts from Hell." 
* * * 

"I'll call thee Hamlet, 
King, father: royal Dane, O, answer me." 
No answer comes, only a beckon, and Horatio to Hamlet says : 
"It beckons you to go away with it, 
As if it some impartment did desire 
To you alone." 
Against the protest, and even force, of his two friends, Hamlet goes with 
the Ghost, and when the two are alone, out of the sight and hearing of the 
others, the Ghost, speaking to and being understood by Hamlet as his "father's 
spirit," unfolds in all its fearfnl details, the circumstances of his murder by his 
brother, the now King, and exhorts his son to 

"Revenge his foul and most unnatural murderer." 
Yet gives the Ghost this caution : 

"But, howsoever, thou pursueth this act, 
Taint not thy mind, nor let thy soul contrive 
Against thy mother aught: leave her to heaven, 
And to those thorns that in her bosom lodge. 
To prick and sting her." 
Hamlet assents to all this. Then the first thing he does upon rejoining 
Horatio and Marcellus is to sw^r them to secrecy. 

I4lter on, in that stormy interview with his mother (Act III. Scene 4) the 
Obofft again appears and converses with Hamlet, but the mother neither sees 
por hears it; nor do Hamlet's three friends, who actually see the Ghost, ever 
bear it utter one word, save ''swear" when Hamlet demands that they shall 
9Wear that they will 

''never make known what you have seen tonight' ' 
Hamlet, then, as theretofore, both sees and hears, and at the close of the 
first conversation, says to Horatio : 
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"Touching this vision here, 

It is an honest Ghost, that let me tell you." 
He afterwards has his doubts of this, and even after arranging with 
the players to reproduce the scene of his father's murder, as his father's ghost 
gave that scene to him, he says to Horatio : 

"One scene of it comes near the circumstance 

Which I have told thee of my father's death. 

I pr'y thee when thou seest that act afoot, 

Even with the very comment of thy soul 

Observe my uncle: if his occulted guilt 

Do not itself unkennel in one speech, 

It is a damned Ghost that we have seen : 

And my imaginations are as foul 

As Vulcan's stithy." 
But when that scene is reproduced with such powerful effect upon the 
startled, guilty King, Hamlet doubts no longer, but with the assurance of posi- 
tive conviction exclaims : 

"O good Horatio, F II take the Ohosfs ward for a thousand pounds 
No one present, save Hamlet and Horatio, appear to note anything unusual 
in either the King's conduct, nor in his manner of leaving the play; yet to Ham- 
let the King's countenance and demeanor are proof positive that his father's 
spirit has told him truly, and that the King, in manner and form as described, 
murdered his father by pouring poison into his sleeping ear. That problem 
solved to his satisfaction, all else is clear. 

While the sudden death of his father, the hasty marriage of his mother and 
the King's greedy assumption of the reigns of government, have combined to 
produce upon the mind of the thoughtful, studious Hamlet a feeling of profound 
shame and melancholy, and while the state of his mind is often under discussion 
in and out of court and he is urged to throw off his melancholy, yet it is a highly 
significant fa^st that no one suspects him of madness until after his first talk 
with the Ghost. 

Another significant fact, and to me a controlling one, is that after learning 
from the Ghost all the details of his father's murder, and being urged to revenge 
the same. Hamlet makes up his mind that the best way to attain the desired 
end is to feign insanity. Hence on that very night, he has Horatio and Mar- 
cellus swear that 

"flbitJ strange or odd soever I bear myself — 

As T perchance hereafter shall think meet 

To put an antic disposition on — 

That you, at such times seeing me, never shall, 

With arms encumber'd thus, or this head-shake, 

Or by pronouncing of some doubtfiil phrase, 

As Wetly well, ive know, * * * 

Or such ambiguous giving-out, to note 

That you know ought of me" 

From this time on, in season and out — except when talking with his trusted 

friend, Horatio — with craft, skill and ability, Hamlet seeks to impress upon all 

the fact that hb mind is unbalanced. In his self communnings are frequent 

references to his mental condition, he often publicly proclaims his madness, yet 
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when his faith in the Ghost, his thirst for revenge without either soiling his own 
good name or bringing further shame upon his mother, are all considered, to 
me it seems that Polonius was right in saying 

"Though this be madness, yet there is method in*t." 
This view is strengthened in considering the pathos of the tragic 

CLOSING SCENE. 

Horatio is Hamlet's life long friend — tender, considerate, and true, — the 
Master's manliest creation. Throughout the play are fretjuent expressions of 
utmost trust and confidence in Horatio. To him Hamlet reveals his purpose in 
the beginning, and the two stand shoulder to shoulder throughout the entire 
tragedy. 

Hamlet has used every effort to avenge his father's death and at the same 
time obey the injunctions of that father's spirit not to taint himself nor contrive 
against his mother aught. To accomplish this end he deemed it best to feign 
madness. All this Horatio knows. With the pride of royalty and true man- 
hood, Hamlet's dying desire is that his countrymen shall know the truth; that 
they shall read his life as an open book and underetand himself and his motives 
as they in fact were — not as they >*eemed. With this in view, from out the 
gathering mists of death he calls to that faithful, trusted friend and charges 
him with the duty of unfolding the truth, in the significant sentence. 

"Horatio, I am dead ; 
Thou livest, report me and my came a-right 
To the unsatisfied." 
Realizing that his life story is ''unknown, with his last breath, he reinforces 
this charge by saying : 

"O God, Horatio! what a wounded name. 
Things standing thns vnknawn, shall live behind me! 
If thou didst ever hold me to thy heart, 
Absent thee from felicity awhile, 
And in this harsh world draw thy breath in pain, 
To tell my story, ^' — 
The far off march and the warlike volley of young Fortinbras, came from 
Poland, arrests the dying man's attention, cuts the sentence short; yet of For- 
tinbras to Horatio he says: 

"he has my dying voice ; 
So tell him, with the occurrents, more and less, 

SVhich have solicited The rest is silence." 

The poison has done its work — the music of the dying lip is hushed — the 
jast two sentences must forever remain incomplete ! 

'*Ah who shall seize the wand of magic power. 
And the lost clue regain; 
The unfinished window in Alladin's tower 
Unfinished must remain." 
With bursting heart, the good Horatio gazes upon the body of his dead 
friend. He knows the life and life story of Hamlet as does no one else. By no 
word, act or look of his, is it anywhere intimated that upon the rare mind of 
his deeply wronged, dearly beloved Prince there rests the faintest shadow. He 
knows, Xo one else does. And, with the dying charge — ''report me and my 
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eau9e aright** — *'teU my story** — ringing in his ears, this noble, lifetime 
friend murmurs : 

" Now cracks a noble heart. — Good-night, sweet Prince; 

And flights of angels sing the to thy rest." 



THE TREATMENT OF GALL-«T0NE8 AND GALL-STONE COLIC. 

BY HERMAN E. PEARSE, M. D., KANSAS CITY, MO. 
Profeisor of Anatomy, Kaniu City Medical OoUete. 

Among the patients who come to me for painful stomach troubles, quite a 
large class state that they have suffered periodical cramping pains in the 
stomach and right side. They say that the pains ''almost take their breath." 
They are frequently so severe that the perspiration stan Js in great beads upon 
their skin. They say the attacks come on without warning; that they last until 
relief is obtained. They feel sure that it is some disease of the stomach, because 
soon after the pains begin, a severe spell of vomiting comes on. They some- 
times think they are "bilious" (what-ever that may mean) because they vomit 
greenish colored mucous or yellow bile. 

Upon inquiry, they will generally state that the skin turns a little yellow 
after each attack; that their stomach is sore, and whole abdomen tender; and in 
short they say that they have a slight attack of jaundice. It is well to state 
here, a &ct that I have previously and often spoken of, but which cannot be too 
often or too forcibly repeated, namely: that the stomach itself is not often the 
source of disease. Much more ft^uently is it injuriously affected by disease 
existing in some other organ. The class of cases described above are due to 
calculi or gall-stones, which have been formed in the gall-bladder, and are of 
small enough size to pass out, and yet too large to slip through the entire length 
of the ducts with ease. 

The channel leading from the liver to the intestines is known as the 
hepatic duct. It is joined to the duct leading from the gall-bladder, known as 
the cystic duct The two unite like the branches of the letter Y the liver 
being on one tip of the Y, the gall-bladder at the other tip, while the stem of 
the Y forms the common bile duct, and opens into the intestine. During free 
secretion a portion of the bile flows down the cystic duct and accumulates in the 
gall-bladder, and there to remain until the flow from the liver lessens, when it 
retraces its way through the cystic duct, out through the common duct into the 
intestine. The calculi form in the gall-bladder; and it will be seen at once, that 
when escaping, if the stone lodges in the cystic duct, the bile can still pass into 
the intestine from the liver; and the cramping pains are not followed by much 
jaundice. If however, the stone goes through the cystic duct and lodges in the 
common duct, ^ve jaundice follows at once, as none of the hepatic secretion 
can find an ouUet. 

Symptoms of this trouble are, cramping pains in the right side at the edge 
of the ribs. They may radiate to the stomach and through the bowels. The 
pains are so intense that the patient's life seems threatened; profuse perspiration 
breaks out; the body is bent upon itself; and the patient in his agony begs for 
relief from all who may be near him. Soon cramping ceases for a moment and 
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a slight rest is obtained, only to be repeated again and again. The termination 
may be one of several ways: inflammation and death from peritonitis may follow, 
or the stone may pass safely through the ducts, and drop into the intestine, or may 
be worked back into the gall-bladder, or, the duct adhering to some neighbor- 
ing viscus, the stone may ulcerate its way through and escape by some other 
channel. 

The treatment consists in applying to the side large hot poltices, frequent- 
ly renewed; in the administration of anodynes; and fi'om the great pain and 
vomiting, it will generally be found that nothing short of morphine in large 
doses will be sufficient. It is best given in doses of one-fourth to one-half of a 
gwdn in combination with atropine 1-150 of a grain. This should be given 
hypodermically. Care should be taken not to have the patient too deeply imder 
the influence of morphine, as the stone might suddenly drop through the duct 
into the intestine, when the pains suddenly ceasing, our patient would be in dan- 
ger from the excess of morphine in the system. Hence it is better to give the 
dose mentioned, and resort to chloroform by inhalation to quiet the pains until 
the anodyne takes effect 

The second point in the treatment is the reduction of the inflammation 
caused by the stone, after the pains have been removed. For this purpose regu- 
lar doses of from fifteen to sixty grains of the phosphate of soda should be 
given each morning in a glass of water, and the dose increased or diminished 
according to its effect; the aim being to produce a slight laxative result. A 
remedy which is highly spoken of in this connection, is the fluid extract of 
dioscorea or wild yam,* in doses of from ten to fifteen drops given during the pain 
to relieve it, and between times to cure the trouble. 

The third step in treatment is the surgical operation for the removal of the 
stone. To render the operation safe the patient must be in surroundings suit- 
able for abdominal section, preferably in a first-class hospital. The operator 
must be prepared with sutures, instruments, rings, Murphy buttons, etc., ready 
to do any operation, such as resection of a portion of the bowel, anastomosis, 
artificial opening between the gall-bladder and the bowel, which the necessity 
of the moment may direct when having opened the cavity of the abdomen he 
is confronted with the complication that exists there. 

The following indications for opening the abdomen and exploring the gall- 
bladder by Alex. Hugh Ferguson, M. D., of Chicago, in the Journal of the 
American Medical Association of January 19th, fully cover the ground 

1. For attacks of biltary colic accompanied by distended gall-bladder 
which suddenly subside and no stone is passed. The stone has dropped back 
into the bladder and will attempt its escape again. 

2. For repeated attacks of biliary colic where the bladder becomes 
enlarged and jaundice follows. A stone is lodged in the ducts, and must be 
removed to obtain relief. 

3. For persistant tenderness over the gall-bladder. The interpretation of 
this sign is that a subacute inflamation has been set up by the irritation of a 
stone. Such cases have a history of colic, and the results are apt to be gangrene 

The Wm. S. MenreU Chemical Co., of Ciaoinnati, fornkh an exoellent artiole of thia drof. 
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of the gall-bladder, ulceration (with perforation, causing peritonitis,) or cancer. 
4. For persistent and marked enlargment. Such may indicate that the 
gall-bladder contains : 

1. A large number of stones or several very large ones. 

2. Much mucous. 

3. Large accumulation of bile. 

4. Mixture of the two above. 

5. That a growth, cancer or tumor, is invading its walls. 

Three operations are open to us, and each should be undertaken according 
to its own nature. 

1. Cholocystotomy, cutting open the gall-bladder and removing the stones 
from bladder and ducts and closing again, with or without a period of drainage. 

2. Cholocystectomy, removal of the gall bladder entire with it^ ducts and 
contents, advisable only in cases of tumor, cancer, ulceration or irangrene. 

3. Anastomosis of the gall-bladder with the intestines. 

This is to be done when the gall-bladder contains much material including 
bile, and after evacuation an opening cannot be established between the jrall- 
bladder and the intestine t. e. permanent obstruction of common ducts. Jt is 
easiest accomplished by means of the Murphy button. 

In conclusion I would state that the choice of the above operations, must be 
made by the surgeon at the time of operating and must l>e varied to suit the in- 
dividual case. Do not neglect your cases of biliary colic. The patient's life 
may pay the forfeit. Do not defer operation upon a gall-stone ca?e too lon^. 
The patient's good is best subserved by early operation. 



SOME NOTES ON RECENT SURGICAL LITERATURE. 

BY EMORY I.AMPHEAR, M. D., PH. D., ST. LOUIS, MO, 
Professor of Surgery in the St. Louis C^jllege of Physicians and Surgeons. 

Early Removal of Cancfbous Uteri. For a considerable time 
Cordier, of Kansas City, and myself, have made numerous and earnest pleas for 
early removal of the uterus in all cases where there is even a suspicion of malig- 
nancy. I have made exhibition of a number of specimens of early cancer of the 
uterus showing involvement of the body when the cervix appeared normal, and 
have urged hysterectomy in all cases where there is a possibility of malignant 
disease, claiming that many lives may thus be saved. It is therefore a satisfaction 
to read the article in which Godart {Bull, de la Soc. Beige de Gynh.et d'Obt^tef., 
No. 1, 1895) relates two cases where Jacobs removed the uterus for this disease. 
Both patients recovered from the operation, the first taking place on February 
7th, 1894, the second on October 3rd. In both cases the patients had borne 
several children, and had frequently miscarried. On*; was 20 years old, the 
other 40. Menorrhagia occurred in both. Primary cancer of the body of the 
uterus was until recently held to be very rare. Now that the microscope is 
freely used, so that gynaecologists understand the normal and morbid histology 
of the uterine tissues, the disease in question is often detected. Godard makes 
the important observation that the curette is not a sure instrument for diagnosis. 
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The scrapings in the above cases only displayed the appearances seen in chronic 
endometritis, with alterations in the glands. Diagnosis can only be made if 
tissue belonging to the muscular wall is scraped away. Tne presence of columns 
of epithelial cells in the muscular coat, the nuclei undergoing division, is the 
most distinctive appearance in cancer of the body of the uterus. 

The Murphy Button Condemned. — Konig, of Gottingen, does not 
favor the use of the Murphy button. In an interesting article (Cemtralbattjur 
Chirurgia^ No. 4) he says that while he recognizes the fact that modern methods 
of establishing intestinal anastomosis by bone plates, metal buttons, etc., favor 
- rapidity of operation, he believes that a prolonged laparotomy does not lead to 
shock. He states that in the many operations he has performed for intestinal 
resection and anastomosis he has never met with an instance in which death 
could be attributed to shock. For this reason he is not disposed to substitute 
for older and safe operations, which may take some time in their performance, 
rapid methods the safety of which seems to him to be doubtful. That the use of 
Murphy's button may ser\ e to extend the practice of resection, and thus enable 
inexperienced surgeons to perform these operations, is regarded as being, as far 
as the patients are concerned, rather a disadvantage than an indication of 
advance. In his conclusion that prolonged laparotomies do not lead to shock 
Konig is supported by a large proportion of his German confreres. But the 
experience of Tait and Price, and of other English and American operators is 
almost universally in favor of rapid work. In my own sections the very best 
results have been obtained when extraordinary rapidity was possible ; if the 
abdomen is open more than thirty minutes there is considerable danger ; and 
exposure of peritoneum for an hour means death as a rule. 

A New Method of Treating Congenital Dislocation of the Hip. 
Mr. Arbuthnot Lane, recently presented at the Clinical Society of London, two 
patients upon whom he had operated by a new method. This consisted of 
removing the head of the femur from its movable position on the dorsum ilii to 
a secure position below the anterior inferior spine of the ilium, to which it was 
sewn, with the result that the lordosis was lessened, and the walking powers of 
the patients were increased to very little below the normal. The advantage 
will not be equally great when there is a double dislocation. The operation b 
not intended to supplant that of replacing the head of the bone in the accetab- 
ulum whenever that is feasible. 

Injection Treatment of Pcjoas Abscess. — At the same meeting Dr. 
Barker (BHtish Medical Journal, Feb. 16,) exhibited a case of Pott's disease 
in which he had operated for psoas abscess several months before. After wash- 
ing out the cavity thoroughly with water steriliezd by boiling, he injected a 
quantity of iodoform emulsion. The patient had no recurrence, and is now as 
well as possible with an angular curvature of the spine. In another case with 
cervical caries there had been no trace of recurrence of the abscess, which had 
been opened and treated in a similar way in June last. These cases go to prove 
the efficacy of snch treatment when the abscesses have not yet discharged* 
When, however, sinuses have formed, there is no rational treatment except 
laminectomy; a method I have successfully followed in a number of cases. 
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Surgical Aspects of Appendicitis. — In the Medical News of January 
5th, 1895, Dr. John B. Murphy, Professor of Surgery in the Chicago College 
of Physicians and Surgeons, reports 194 operations for appendicitis in his own 
practice, with a mortality of 9.6 per cent From this extensive and successful 
experience he deduces the conclusions that he would never delay operation even 
if a case were progressing favorably and on the other hand, would not shirk the 
risk of operating on the most dangerous cases. The following outline is given 
of the various conditions found in operating for appendicitb: (1) When the ab- 
dominal wall is infiltrated and the abscess is opened without opening the 
unaffected portion of the peritoneum, there may be (a) a small circumscribed 
abscess with the appendix forming part of the wall; (6) a small abscess with a 
track leading to a deep seated larger abscess; (c) a large abscess filling the ilac 
fossa, containing faecal concretions or a gangrenous appendix floating in the 
pus, closed in by firm adhesions; (d) there may be multiple abscesses with no 
connecting sinuses — a rare condition; (e) there may be an abscess in the opposite 
side of the abdomen. In other class of cases, when the peritoneum is opened 
and no adhesions to the anterior abdominal wall are found, a circumscribed 
abscess may exist in the posterior wall of the abdomen, the appendix and pus 
being enclosed within adherent omentum and intestine. This is the moH com- 
mon condition found in the early stage. In such cases the field of opera ti(.n 
should be thoroughly protected by careful packing with iodoform gauze. The 
adhesions should then be separated, the pus sponged out, and the appendix 
liberated from its adhesions, and be ligatured and removed. Whenever the 
peritoneal cavity is opened directly the appendix should be removed. In an< ther 
class of cases the peritoneal cavity will be found to contain a larcre qnantity of 
free pus with no limiting adhesions, and the bowel may be smooth and glossy. 
All these cases recover. On the other hand, the bowel may have a livid and 
blistered appearance and be much distended. The great majority of such 
patients die. In either of the cases mentioned the appendix is usually gangre- 
nous and perforated. Extensive drainage should be employed in both instances, 
and irrigation must be avoided. In some cases there is a small quantity of pus 
around the appendix, with partial adhesions protecting the peritoneum. This 
condition may be caused by perforation of the appendix; by gangrene of the 
mucous membrane without perforation; by a simple non-perforating ulcer of the 
appendix; by accumulation and retention of muco-purulent fluid in the appen- 
dix, with only an abrasion of the mucous membrane of that organ. All the 
acute symptoms of appendicitis may be produced by tuberculous and typhoid 
uloers of the appendix without perforation or infection of the peritoneum. In 
another class of cases the canal of the appendix is partially or completely oblit- 
erated, or sufficent stenosis of the canal is produced to cause retention of 
material at the distal end, and to give rise to recurrent attacks. In such 
instances removal of the appendix during a quiet and intermediate stage is 
indicated. 



Milk will absorb the odor of all volatiie substances if vessels containing each are 
placed near each other. This, then would suggest that milk remaining long in a sick 
chamber should not be drank. ^- • 
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NECESSITY OF THOROUGH EXAMINATION OF THE URINE. 

BY (J. A. MCBRIDE, M. D., FORT GIBSON, IND. TKR. 

The subjett that has been assigned rae for consideration is one to which I 
believe the medical profession as a general rule does not attach the importance 
it demands. There are but few diseases but what affect in some way or other 
the urinary organs. This, coupled with the fact, that accurate diagnosis in 
many diseases is only made upon the discovery of certain pathological condi- 
tions of the urine, is sufficient to render frequent urinalysis of great importance. 
Whether it is for the want of time, or for more painstaking in the examination 
of diseases that we permit this valuable agency in determining the cause of, 
condition, or even the disease itself, to go uninvestigated, I am unable to say. 
Aside from an occasional examination in diabetes, albuminuria, and occasionally 
of the urine of pregnant women, I believe it is safe to say that the majority of 
us, give the matter no farther consideration. None of us, but what comprehend 
that it is of the utmost importance in the practice of medicine, that the various 
pathological factors that have caused or that complicate the disease we are 
called on to treat, be accurately estimated. 

I presume that [most of the physicians representing this body recognize 
malaria as the great factor in producing or complicating the majority of the 
diseases we are called to treat, for the practice of most of us is confined to mala- 
ria infected districts or bordering on them, hence antimalarial remedies enter 
largely into the treatment, but I have realized more and more as the years of 
my work go by, that there is another prevalent factor in the causation of disease 
that has been almost entirely overlooked by the vast working body of the pro- 
fession, namely, the accumulation of uric acid in the system, some of my 
remarks on uric acid may be foreign to my subject, yet I hope not entirely out 
of place. 

Uric acid is not an abnormal formation or a pathological condition. Its 
daily elimination amounts to about eleven grains. It is a product of tissue 
change, a tissue transformation, and its elimination can not be entirely preven- 
ted. When the daily productions of uric acid exceeds eleven grains, or the daily 
elimination falls short, there is a corresponding accumulation of it in the system. 
We are confronted with a pathological condition of the system, the patient is 
given the usual physical examination, and we will say that we have found a 
furred tongue, dry rough skin, constipated bowels, high temperature, rapid 
pulse etc., he is usually told that he is full of malaria, and we give him an anti- 
malarial treatment, and feel that we have done our duty. Nature may rally 
her forces and assist the patient back to health, and the doctor gets the credit 
for aiding nature, when if the truth was known, his patient would have 
gotten well quicker had he never called at his office, for he did not direct his 
remedies towards the cause of the disease, and why? He did not know the cause, 
and why? He did not realize the importance of a thorough examination of the 
urine. Had he examined this, he would have found an over production of uric 
acid, which was poisoning the system, or it may be, he would have found a difi- 
cient elimination which is just as pathological. There are manj symptomatio 
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manifestations of uric acid that can not be easily overlooked. We know that 
it is a chemical irritant, and hence none of the sensative membranes of the 
body are free from its irritation, in addition to that it may be present in such 
quantities as to form salts and deposit in the tissues, and thus become a ph}'si- 
cal irritant ; it may thus produce the various grades of irritation up to active 
inflammation, often the hidden cause for unaccountable irritation and inflamma- 
tion is revealed by the discovery of the presence of uric acid. 

Cases of subacute rheumatism, various pains in the muscles and joints, 
periodic headaches, are often none else but manifestations of uric acid. Epilep- 
sy, neuralgia, and other nervous and mental manifestations are often traceable 
to the same cause. The result of the examination of the urine gives us the key 
to the situation and we do not have to go through the category of remedies 
usually employed, but can direct our treatment to the proper cause. I remember 
to have had a case of pruritus ani, for which I unsuccessfully used all the remedies 
generally employed, until I discovered upon examination of the urine that the 
main cause in oriuginating and maintaining the disease was an excess of uric 
acid, produced by excessive smoking and drinking, habitual constipation, and 
unreasonable hours. These bad habits being corrected and the patient put on 
an alkaline treatment soon corrected the trouble. I shall now refer briefly to 
the necessity of examinations of the urine with reference to albuminuria. 

Albuminuria simply means albumen in the urine, and we are not to conclude 
that in every case in which we find albumen we have a case of Brights disease, 
for ^e know that albumen in excess is found in many diseases. For example, 
most of the fevers, infectious and noninfectious, rheumatism, dysentary, extensive 
bums and even pregnancy; but the degree varies not only in quantity but in 
its persistency. The quantity and the persistency of it are regarded as a diag- 
nostic feature of many disease?. A well qualified physician near me was called 
to treat a case he diagnosed to be roseola ; there was conjunctivitis, photophobia, 
inflammation of the throat, etc. His patient failed to improve as he expected, the 
throat trouble grew worse and the tumefaction of the cervical and suboccipital 
glands more severe ; consultation was called, a specimen of the urine was examin- 
ed and found loaded with albumen; he had a case of scarlatina. Had be made 
repeated and thorough examinations of the urine he would have been better pre- 
pared to diagnose the disease and tell the probable termination In roseola, 
disorders of the kidneys seldom occur ; in scarlatina, always found and the urine 
loaded with albumen from beginning to end. I have said that malaria is the 
great mischief maker directly or indirectly of most of the diseases we are called 
to treat, and many times will we find albumen in the urine when there is no 
organic disease of the kidneys existing. 

Another case: — Patient about 35, mother of five children. Saw her first 
in confinement afler which she did well for twenty days, when she began to 
have fever. In my absence another physician was called, who informed her 
she had child bed fever, and among other things ordered hot uterine douches. 
On my return was called to see her, an examination of the urine showed it 
to be heavily loaded with albumen. She was put on calomel, seidlitz powder 
and quinine ; she made rapid recovery and there has been no return of the 
malarial fever or albumen since. 
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Is it not a fact that in most all cases of malaria we will find albumen in 
the urine? Is it not possible then that many so called cases of Brights disease 
are nothing more nor less than malaria ? Apropos to what has been said, 
we think it germain to the subject, although we may be adjudged guilty of di- 
gression, to refer, in this connection to the causes which lead up to Bright's 
disease, or more properly stated, diseases of the kidneys, since the term Bright's 
disease has lost the restricted sense in which it seems at one time to have been 
used. 

May we not reasonably infer, and is it not logical to conclude that the uni- 
versal presence of albumen whether occasioned by scarlatina. or what not that 
comes in as a disturbing factor, an irritant to the kidneys that calls for extra 
exertion and a consequent tissue change with increased secretions, exfoliation and 
breaking down of the epithelial cells, is a sequel of the increased work thrown 
upon them ? We know that in some diseases the kidneys are called upon to do 
extra duty by reason of ihe emunctories of the skin being closed and hence the 
fluids that would otherwise find egress by this agoncy must find an exit through 
other channels ^dth the effect of increasing the labors that much more of both 
the kidneys and the lungs. In keeping with this idea which becomes almost 
proof positive, we would again call your attention to the quantity of albumen 
present in the urine in scarlatina where the emunctories of the skin for the 
time being, may be said to be entirely closed, calling for the increased work 
of the kidneys.* 

Before closing my remarks I wish briefly to refer to the importance of 
urinalysis in malarial hsematuria ; this one subject alone should be of lengthy 
consideration, but I can only refer to the fact that often we could determine 
the disease in its incipiency by examining the urine for blood. 

We do not understand why urinalysis should be looked upon as being of 
secondary importance, and by the average physician thought to have but 
little diagnostic value. In this feature of diagnosis the profession would seem 
to have retrograded and relegated so important an element in studying disease 
to the itinerant and quacks who are shrewd enough to in many ways profit 
by it. 



AFTER-CARE OF A LAPAROTOMIZED PATIENT.f 

BY A. H. CORDIER, M. D., KANSAS CITY, MO. 
Lecturer on Abdominal Surgery, Kansas City Medical CoUege. 

It is presumed you have been thorough and clean in doing your work, 
your instruments thoroughly boiled and cleaned in the best manner, and that 
you have carried out all the details that I advised in other lectures. Now. how 
are you going to manage the case ? This is pertaining to any operation in 
the peritoneum. It must vary to some extent when the operation is on the 

* Perhaps in no case could our point be better illustrated than in that of pregnancy, where the 
presence or absence of albumen becomes a diagnostic symptom, and its presence no indicadonor 
symptom of diseased action but per contra an eyidence of conjugal relation or connubal bliss. Here 
the iritation is largely mechanical, due to direct pressure occasioned by the foetus, this together 
with the debris that has to be eliminated by the kidneys— incidental to gestation— are luffioient to ac- 
count for the albumen found in the urine. 

tLeetare delivered January 26. 1895, reported by Dr. Wm. Lothian, 
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gall bladder, etc., but the essential points are the same. Your stitches have 
been put into the wound, the dressing put on, and the patient ready to leave 
the table. I would advise, if the patient has been in a warm operating room, 
and has to go down a long hall, wrap her up well before leaving the room, 
not only the body and limbs, but the face and head ; because if the tempera- 
ture is 80 to 90 degrees in the operating room, the patient being taken into 
a much lower temperature in a state of perspiration, it will have a tendency to 
increase the shock. You must keep the patient warm, you must have a 
trained nurse that knows what to do. It is presumed you have told the nurse 
to have hot water bottles in the patient's bed, so that the patient will be placed 
in a warm bed. I tell them not to have the bottles hot enough to burn. If 
burnt from a hot water bottle, they will have nothing but a superficial burn, 
apparently, but in two or three weeks a large slough will drop out, and these 
sores are very annojring to the patient, and to the operator. You place the 
patient in bed with hot bottles. Never place bottles so that they will come 
in contact with the skin, but have flannel, several thicknesses of a sheet or 
covering of some kind between the patient and the bottles. 

If she has suffered from shock, give strychnine ; do not rely on whisky. I 
would have you to give as much as 1-20 grain to begin with. In three fourths of 
an hour increase that to 1-10 grain by giving 1-20 grain more. Use the sulphate 
or nitrate of strychnia. I have given the 1-6 of a grain, or until I g^t twitching 
of the muscles. This amount will give the patient's heart strength, and will 
reduce the pulse. As you know, they will have dilated pupils, blanched ap- 
pearance of face, and pulse will run from 120 to 170 or 180, if much shocked. 
If the patient has had great hsemorrhage, use one pint of a saline solution. 
In the absence of a transfusion apparatus, have a large synnge that will hold 
several ounces, and inject into the cellular tissue, two or three ounces in the 
side, four or five in other localities, in order that the heart may have some- 
thing to work on. This is the way to deal with shock. Of course you have 
raised the foot of the bed so that the medulla oblongata has received sufficient 
blood supply to keep the heart and lungs going. 

If the patient suffers great pain, (and they frequently do, especially in 
operations requiring the removal of both appendages, etc., the taking up of the 
slack, and compression of the nerves by ligatures cause the most intense pain); 
she will call for something to ^e the pain when she comes out from under 
the influence of the anaesthetic. Tell the patient before the operation, that 
she is likely to have considerable pain following the operation, and that you 
do not give anything for that, as it is best not to ; and that if she can possibly 
stand the pain, you would advise her to do so. They anticipate this, and will 
accept your reasoning much more readily. If it does become necessary for you 
to give something to relieve the pain, do not give morphine, as it dries up the 
secretions, increases thirst, brings on constipation, and has a tendency to pro- 
duce vomiting. ( Jive phosphate of codine. This is one of the preparations of opium 
that has none of these disagreeable features. (Jive as much as one-half grain 
hypodermically. In an hour you can repeat this, if the patient is suffering. 
Now, if you can persuade the patient to tolerate the pain, have her do so ; she 



Digitized by 



Google 



Ap^tfr- Cart of a Loparotomized Patient'^ Cordier, 86 

will be better off in the end. You may have to continue the codine every three, 
four or five hours. I sometimes give hypodermics of water. I have in a 
number of cases given pure water ; it makes them feel as though you were 
trying to do something for them ; and I tell them this is as large a dose as they 
can stand without danger, and they will quiet down and be satisfied with the 
result. After you have given strychnine up to 1-10 grain immediately after 
operation, if it is necessary to give it at all, I would advise you to give 1-40 
grain afterwards every four hours for two or three days. Strychnine is the 
most direct heart tonic we have. It is a drug that acts on the muscular coats 
of the blood vessels and intestines. 

Another condition that we have to contend with b constipation, and 
strychnine counteracts this tendency. Keep this up three or four days. If you 
have used the drainage tube, do not allow it to run over. I told you how it 
should be adjusted, and the dressings protected by a piece of rubber dam. 
Everything should be clean. The nurse should be clean in emptying the tube, 
which should be done with a long nozzle syringe ; patient should be on the 
back. £ncourage the patient to remain quiet ; because if they begin to toss 
and roll around, you will find this tendency to move about will increase ; but 
if they will remain quiet on the back for a few hours following the operation, 
this disposition to roll and toss around will disappear, and they are per- 
fectly content to remain on the back. 

Aiter intra-peritoneal operations, patients frequently suffer from thirst, 
and the first thing they want is to drink cold water, and this is the last thing 
you can think of giving to your patient I have kept my patients as long as 
thirty-six hours without water. There is a reason for this ; there is a great dis- 
position to vomit, liquids increase this tendency, and they continue to vomit 
as long as you give them water. Following this kind of operation you want 
to starve the tissues for liquids, which causes the fluids in the cavity to be 
drunk up by the tissues. If the fluids that are within the pelvis are drunk up, 
you starve the micro-organisms, you take the pabulum from them, and instead 
of multiplying, they are absorbed and destroyed in the circulation, and the 
patient recovers ; otherwise it acts like the gelatine in the culture tube, and 
they multiply, and the patient dies from sepsis, or peritonitis. 

There is a reason tor everything done in abdominal surgery ; there are 
well grounded reasons why these things are done, not only during the opera- 
tion but afterwards. The first water you will give the patient will be a few 
teaspoonsful of hot water, as hot as she can stand it ; it will quench the thirst 
better than cold water, and will have a tendency to prevent vomiting from 
developing, that is if she must have liquid. Now, if you have an unruly 
patient that is bound to have water, and will fight for it, the best thing to do 
is to inject four to six ounces into the rectum every three hours ; it will quench 
thirst, and besides it will not derange the stomach if she has a tendency to 
vomit. 

Vomiting is another thing we have to contend with ; it is one of the most 
annoying conditions that we have to deal with. The less you do for the vomit- 
ing following an operation, the quicker it will stop. I frequently have to battle 
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with the consultants in the management of vomiting following operations of 
this nature ; they want to give bismuth, carbolic acid, oxalate of cerium, in 
fact anything that is recommended to control it. The more you put into 
the stomach of these patients, you will find the longer the vomiting will per- 
sist. The best thing to do is to withhold all fluids from the stomach. Now. 
if she continues to vomit for eight, ten, fifteen, or twenty-four hours following 
the operation, you may lookout for something else coming, and it is in the 
form of sepsis, or peritonitis in most cases. Patients as a rule do not vomit 
longer than six to eight hours after the operation, where the nausea is due to the 
anaesthetic alone. If it continues longer, you may know there is something 
going wrong ; especially is this true if the pulse is quickened. If it has con- 
tinued longer than ten or fifteen hours, I would advise you to give your pa- 
tient 1-4 grain of calomel and one grain of soda every hour. If there is any 
one remedy that will control vomiting, it is this size dose of calomel ; it will 
move the bowels. The vomiting is an indication that there is something 
threatening, and that is sepsis or peritonitis, as manifested by vomiting, con- 
stipation, and tympanitis. The next symptom is gaseous distention of the 
bowels. The treatment for vomiting will be the treatment for distension of 
the bowels. If there is a disposition to become distended, take a small piece 
of flannel cloth fifteen by eighteen inches, dip in hot water, pour a teaspoonful 
of turpentine on to it, lay across the abdomen. It is one of the best anti- 
septics, eliminated by the bowels and kidneys. It is one of the best agents to 
prevent flatulence. While this is being done, I would advise you to use an 
enema composed of one to two quarts of water, two teaspoonfuls of turpentine, 
two ounces epsom salts, and two ounces glycerine. This injected into the 
bowel with a fountain syringe and retained for a few moments, will cause the 
bowels to move in most instances. If they do not move, the patient will pass 
large quantities of gas from the injection, and will feel much relieved ; the 
bandages are not so tight, it gives good free movement, and the vomiting 
will cease, or at leaat be controlled in many cases after the bowel movement 
This is the reason that I say that the persistence of vomiting indicates that 
there is something threatening. The behavior of these cases I am describing, 
is just the way they come in practice. Supposing you have given an enema, 
the bowels reject the water, you have been giving 1-4 grain calomel every 
hour, and the bowels have not moved, what will you do ? You might try, 
(even though she is vomiting) a seidlitz powder in two doses in hot water, 
twenty or thirty minutes apart. I always give Seidlitz powder Sifter eflTer- 
vescence ; do not give when foaming, as it will add to the distension that she 
is sufilering from. If she retains this, you may renew your enemata every two 
or three hours, and at the end of three hours if you have not moved the 
bowels, repeat the Seidlitz powder in two doses in hot water. If she will re- 
tain it and is not vomiting much, I would give two teaspoonsful of sulphate 
of magnesia every two hours. It will make vomiting more likely than seidlitz 
powder. If you have succeeded in getting the bowels to move within the first 
forty-eight hours to seventy-two hour8,,you will find your patient greatly im- 
proved, and you will be safe in giving a favorable prognosis of the case, every- 
thing else being equal 
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These patients have great disposition to restlessness for two or three days 
after the operation, and an inability to sleep. If you give anything for this, 
I would advise 15 grains sulphonal ; that will induce sleep. Or if you have 
not that convenient, give a teaspoonful of bromida ; and in two hours if the 
patient is unable to go to sleep, repeat the dose. Have the urine drawn every 
four to six hours following the operation. Do not keep the hot bottles around 
the patient too long. If the patient is sweating, and seems to be too warm, 
and the temperature is 97 i to 98, have nurse rub her off with dry towels under 
the clothing ; this will be a source of comfort to her. 

. Now, as regards food. There will come a time when you will want the 
patient to eat something ; what will you give? I begin by giving part of a 
cup of tea and a piece of dry toast, and that not usually until after forty-eight 
hours. Rarely do I give my patients anything under fort^-eight hours, and 
sometimes seventy -two hours. They can frequently take beef juice, beef ex- 
tract, rare beef, and spit out the meat. I sometimes give a little cold butter- 
milk ; it is wholesome, and they will relish it; just a few spoonftils, in the 
course of twenty or thirty minutes a few spoonfuls more. Now the patient is 
doing nicely. At the end of ten or twelve days, if you have made a small 
incision, you may take out the silk worm gut sutures. I use the silk worm 
gut, going through all the layers of the parietes. I do not disturb the dress- 
ings until time to take out the sutures. Aft^r removing the sutures, put two 
or three small adhesive straps across the wound, leaving them there until they 
come off, even for two or three months. I do not allow the patient to sit up 
as early as some do ; I like them to keep the bed for at least three weeks. I have 
never had a hernia following my operations, and I attribute it to the 
manner in which I close the wound, and from the fact that I keep them in 
bed longer than most operators. This is a typical case. 

But supposing she is going from bad to worse, the bowels distended, nausea 
persists, bowels refuse to act, what will you do ? If your salts fail to move the 
bowels within five days, the temperature going up and pulse increasing, you 
are going to lose your patient. But if you can succeed in getting the bowels 
to move, and the gas to pass ofl*, you may feel safe in saying that the patient 
will get well ; of course this is true only in part. Supposing she develops 
peritonitis ; how will you treat the case ? A peritonitis following an intra- 
peritoneal operation is usually fatal, except it is local ; if it is general, the 
patient generally dies. Of course you should persist in your efforts to move 
the bowels ; keep up the strychnine, keep on the turpentine cloths, open angle 
of the incision, and wash out with hot boric acid solution two or three times 
a day ; by this means some cases can be saved, but it is the exception. Some- 
times when the patient is unable to take food by the mouth, it is advisable to 
nourish by the rectum. I would advise say, four to six ounces of sweet milk, 
the white of two eggs, peptonized with Fairchild's peptonizing tube, or tablets. 
By predigesting the food before injecting, it is easily absorbed, and will nourish 
the patient I have done this for eight or ten days without anything going 
into the stomach. 

What are you going to do with the temperature running high ? Unless 
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it runs up to 104 or 105, I advise you to do nothing to bring it down. If it 
does run up high, one of the best remedies is 15 grains salicylate of soda 
every four or live hours. This is one of the best remedies to reduce tempera- 
ture in typhoid fever, though there is not much said about it in your text 
books. For controlling the pulse you will find it a hard matter to find any 
thing satisfactory, but try digitaliu 1-25 grain along with your strychnine. If 
that fails, give 8 to 10 drops of stropanthus. Sometimes tincture digitalis 10 
to 15 rain, every four or five hours. You will find that about 95 per cent, of 
the cases will have menstrual flow, (a metrostaxis) in two or three days follow- 
ing an operation. This is a good indication that your patient is getting along 
well. While the patient is on her back, and this flow is going on, I advise you 
to have the nurse give the patient a vaginal douche at least once a day. This 
blood getting int^ the vagina and allowed to remain there, decomposes, and is 
the source of sepsis. Absorption will take place from this source. By wash- 
ing the vagina out once or twice a day with a 1-4000 or 1-6000 bichloride 
solution, it will keep the patient clean. You will find the odor very disagree- 
able if you do not use douches. In drawing the urine the catheter should be 
clean, should be washed always, or your patient will develop a cystitis. This 
will persist for weeks after your patient has gone home. So I advise you es- 
pecially to observe the precaution given, caring for the bladder. You will 
have an inflammatory condition developed in the saphenous veins in some 
cases. This is characterized by great swelling and tenderness along the inner 
side of the leg down to the toes, and also on upward above Poupart's ligamet ; 
sometimes comes on in three or four weeks. Why this occurs no one knows ; 
hey may occur in absolutely clean cases. 

Following an operation, one condition to be dreaded is a post-operative 
haemorrhage. You have been through this mass, liberated all the sound 
organs, broken up the adhesions, and during the operation you have a great 
deal oi haemorrhage, in the collapsed condition of your patient at end of the 
operation, you will find she is not bleeding ; you will think it safe to place 
patient in bed. Always use a drainage tube in cases like this. With the 
action of the strychnine, increased action of the heart, etc., you will find 
hsemorrbage will start up that had not commenced at the operation ; you will 
find the bright red blood welling up through the drainage tube, soiling the 
bed. What will you do for this ? If there is anything in the world that 
makes a surgeon shake in his boots, it is a haemorrhage of this kind. The re- 
opening of a wound is a grave proceedure. Do not take it for granted that 
you are not going to have haemorrhage when you have broken up these adhe- 
sions. It is not safe to place patient back in bed without observing whether 
you have broken any blood vessels. It is much easier to prevent than to stop 
after it has occured. Now the haemorrhage has occurred regardless of your pre- 
caution ; what will you do ? If not too severe, keep the drainage tube dry by 
emptying it often. If the haemorrhage is persisting, and making a profound 
influence, quickly cut the stitches in the lower angle of the incision, call your 
assistants as soon as possible, give the patient an anaesthetic. While you are 
doing this, boil your instruments if you can ; if you have not time to do that. 
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pour scaldiog water on them. It is not now a question of sepsis and boiling 
instruments, but it is a question of saving your patient's life from bsemorrhage, 
just as though the brachial artery were cut. While the patient is being placed 
under the influence of the drug, arrange your instruments, put patient in the 
Trendelenburg position. You can quickly make thb position by turning a 

chair up, flex patient's knees, throwing hips up at this angle You quickly 

open the incision and look for the source of the bleeding. It may be that your 
pedicle has slipped from the ligature's grasp. You may have torn through the 
broad ligament, and have hemorrhage from that source. By this position you 
are able to find the source, and control it. Now when you have controlled the 
hiemorrhage, sew the wound up quickly as possible, put back drainage tube, 
and go along as you would in the first place. 

There is nothing that I know of that I have such a horror for as a 
hspmorrhage of this nature. It is like haemorrhage after childbirth ; every- 
thing seems all right, mother, father, grandmother, aunts and cousins crying with 
joy, and congratulating you on being such a good hand at catching babies ; the 
patient may suddeuly have a hsemorrhage and bleed to death within fifteen 
or twenty minutes. And while it is not as quick in cases of this kind, it is 
quick enough. 

You sometimes have, following these cases, intestinal obstruction. There 
is only one thing to do, and that is to make an operation for the removal of 
the obstruction. 

I have hurried over the ground this morning, and I trust the Seniors will 
pardon me for repeating some things I may have said to them in other lectures ; 
but I trust they will find when they go out into practice, that I have not re- 
peated too oft^n. And to the Intermediates and Juniors I will say, you may 
not have an occasion to use this advice for some time, still you may run on to 
something of this kind the first thing, in the form of an emergency case ; some 
of these conditions may come up where you will have to carry these suggues- 
tions out. Of course I do not think that this work is a trifling affair by any 
mean^; I did not have any desire to trifle with it in the beginning of this 
lecture, nor with your ability. I advise you not to do any abdominal surgery 
wilhout you are forced into it, until you feel that you are thoroughly prepared 
to oope with the most dangerous class of surgery. 



STRANGULATED HERNIA. 

»Y J, T, WJI^N, M. D., SHERMAN, TEXAS. 

There is no diseaiB that oomes under the care of the surgeon of more 
importwoe than strangulated hernia and none that requires more prompt 
fOtentioQ. It is an accident that is always dangerous to life, demanding im- 
mediate action and in which delay is often fatal. 

With the inestimable advantages in surgical methods that we have over 
the old surgeons of a century ago, if we are to judge by statistics — and there 
is no better criterion to govern us — the mortality from operations for strangu- 
lated hernia has not been greatly lessened. 
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I do not think in a paper of this kind it would be profitable to enter into 
a discussion of the details of pathology, and symptoms, nor of the anatomy, 
as they are generally well known. 

It is nearly always accompanied by more or less severe pain and a distress 
that is peculiar to it ; frequently grave constitutional symptoms rapidly super- 
vene. Occasionally the first outbreak of pain subsides and the symptoms are 
held for a time in abeyance and lull us into a false security, when inflamma- 
tory trouble is progressing. Grangrene may take place before the patient or 
his surgeon becomes alarmed, the vitality of the constricted parts may in some 
cases be destroyed in a few hours. These obscure symptoms should be watched 
with the greatest assiduity and we should not be caught napping on guard 
while the enemy is taking advantage of our inactivity. 

We would be performing a dangerous experiment by administering mor- 
phia, relieving the pain, masking the symptoms and delaying action when its 
demands are to the contrary. 

We should never leave a patient with a strangulated hernia unrelieved. 

A small hernia is more liable to strangulation than a large one and is 
more to be dreaded, is more apt to mislead, though its symptoms are generally 
more urgent. 

The question of promptly relieving the strangulation is a a supreme one 
to be maturely considered, the longer it remains unrelieved the more difficult 
will be the reduction and the greater will ,be the damage to the vitality of the 
parts by cutting off the circulation ; the progress of inflammatory action in- 
creasing the danger. 

In the management of the case it is all important to be familiar with the 
pathology and anatomical relations of the hernial investment ; we should know 
what structures are involved, what forms the constriction and what constitutes 
the sac, its contents and coverings. 

It is needless to say that when the surgeon is summoned to a case of 
strangulated hernia its reduction demands his immediate attention and will 
brook no delay, he must be prepared for any emergency, but no attempt should 
be made at reduction by taxis until all preparations have been completed to 
meet any indication that may arise, viz : a herniotomy or laparotomy if nec- 
essary. The less the hernia is handled the better, for all manipulation in- 
creases the inflammatory action and complicates the conditions surrounding it, 
an exudate is thrown out and adhesions rapidly forn). In a majority of cases 
the strangulation is capable of being relieved by taxi.*, which should always be 
instituted, and if successful will be a great gain, and the j)atient is fortunate 
indeed when this can be accomplished, but the eflbrt should always be made 
while the patient is under the influence of an anaesthetic iP there be no contra 
indications for its use, and it should be understood, and the surgeon should be 
prepared to perform herniotomy if the taxis is not eflective. This procedure 
shonld not be persisted in too long because there is danger of rupturing the 
intestines by rude manipulation if softening has more or less i)rogressed, but 
he should with gentleness and care make suthcient effort to satisfy himself, 
when the system has been relaxed by the anjesthetie, rendering the patient 
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incapable of resistance and free from pain, that he cannot succeed, when 
herniotomy should be resorted to before the patient comes from under the 
anasthetic influence. 

If gangrene is suspected the effort of reduction by taxis is not justifiable, 
but the sac should be laid open and its contents dealt with according to the 
indications from the conditions found. 

There are cases where the strangulation is not relieved when the hernia 
has been reduced, in these cases the constriction is caused by bands within the 
sac, and if the sac and its contents have been reduced en masse in this condition 
grave results may be anticipated, and a median laparotomy will be indicated. 

In operating for strangulated hernia it should not be forgotten that the 
coverings are sometimes extremely thin and the greatest caution should be ex- 
ercised to prevent wounding of the gut. 

Much embarrassment is sometimes caused in not being able to recognize 
the sac It is an oblong or round body, having a bluish color and with some 
fine straggling vessels scattered over its surface, is usually a thin membrane, 
though it is sometimes much thickened from inflammatory exudate. Agnew 
insists that the test can be made "by grasping it between the thumb and fingers 
and if its opposite surfaces can be rubbed or slid upon each other its identity 
will be established, or if there still remains some obscurity or uncertainty let 
a puncture with a fine needle be made into the part, wheii if it be the sac, the 
escape of a few drops of serum will declare its true nature." 

Death from strangulated hernia may be caused by shock, peritonitis, 
haemorrhage, pysemia or other septic troubles or complications. 

When the bowel is in a gangrenous condition it is septic, and returning it 
to the abdominal cavity in this condition is very liable to cause septic 
peritonitis. 

There are some cases in which the bowel may appear dark, even black and 
lifeless, yet when the constriction is removed it will soon revive and regain its 
natural condition. When the sac is opened and this state of affairs is found 
it is best not to return the bowel until the circulation is re-establbhed and its 
septic condition removed ; it should be kept outside and after having been re- 
lieved of its constriction well covered and wrapped in warm sterilized flannel 
cloths or warm iodoform gauze and well covered with aseptic absorbent cotton, 
if softening not too far advanced ; this being the case primary resection is 
demanded if it is thought the patient can recover from the shock, if the con- 
dition is such that risk to life from this somewhat tedious operation is too 
great then the gut should be drawn out until its more healthy parts come into 
view, stitched to the side of the wound and an artificial anus created until 
patient has so improved that the operation can be proceeded with. 

When the patient will bear it I believe primary resection in true gangrene 
is best, with every preparation before hand, the patient bolstered up to with- 
stand the anesthetic shock, with ordinary skill and rapidity the resection can 
be made and the risks from secondary operation avoided. It is due to state, 
however, that the management of the gangrenous gut has not yet been definite- 
ly settled, except so far as not to return it in that condition into the abdominal 
cavity. 
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Excision of the gut in a grangrenous condition, which also implies in 
most cases a bad state of the patient's general health should be most carefully 
done on account of the great mortality hitherto attending it It should not 
be performed by an unskillfnl operator. There is scarcely any operation in 
surgery that so often depends for success upon rapidity and skill in execution. 
The operator should know what |he id doing and when it hag to be done, 
should be thoroughly prepared to do it properly, should not attempt it if there 
is doubt owing to the very unfavorable condition of the patient The strictest 
antiseptic principles should be carried out, but great care should be had in the 
application to the gut of strong antiseptic drugs, for fear of irreparable damage 
which they are likely to inflict. 

Of course every case must be decided upon its own merits. Richardson 
thinks the danger to life in resection in suitable cases is probably not greater 
than artificial anus with the dangers attending the subsequent closure of the 
same. In many of these cases it may be best to perform a laparotomy in the 
median line, resect the gut and perform an intestinal anastomosis with the 
Murphy button, or the Senn's plates. In some conditions of the structures in- 
volved, the extent of the gangrene and inflammatory surroundings, this opera- 
tion may promise the best results. 

There are some very important points to remember, viz : A patient with 
strangulated hernia should never be left unrelieved. That taxis is frequently 
successful if applied under an anaesthetic and should not generally be attempt- 
ed without. The surgeon should be prepared to perform herniotomy if taxis 
fail while the patient is still under the influence of an ansesthetic 

Serious trouble is likely to arise in a few hours after strangulation takes 
place. When taxis is applied if seemingly successful the surgeon should 
satisfy himself that reduction is complete. Taxis should not be practiced if the 
bowel has been constricted for some time and softening has taken place. The 
bowel should never be returned into the abdominal cavity in a septic condition. 
In most cases of strangulated hernia when gangrene has supervened, it is 
safest to relieve the constriction and form an artificial anus at the first oper- 
ation and give the patient time to rally before the secondary operation is per- 
formed. If the patient is in fairly good condition, primary resection may be 
made with fair hope of success, but it should be remembered that rapidity and 
skill are essential to good results in this as well as the other operations for stran- 
gulated hernia. 



EDITORIAL. 

DR. LANPHEAR AND THE COLLEGE OF PHYSICIANS 
AND SURGEONS. 

Dr. Lanphear, former editor of the Index, who left Kansas City upon 
the invitation of the St. Louis College of Physicians and Surgeons has re- 
signed his chair of Professor of Surgery, his position as Secretary of the School 
and his position as editor of the college paper, the St Jjouh CHnique, and is 
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to be found at 2315 Saulisbury St., St Louis, attending to his practice of medi- 
cine and surgery. 

The step was taken owing to a dinerence of opinion as to the conduct of 
the Clinique and is certainly an unfortunate one. Those most closely acquaint- 
ed with Dr. Lanphear know the bright prospects that were before him here 
when he accepted the offer that took him away and realize what the change 
cost him. He threw his whole soul into the upbuilding of the school. He 
drew to it a large class, and advertised it far and wide, and filled its faculty 
with bright men, each honored in hb branch of medical science. His touch 
seemed magical and under his jguiding hand prosperity came to the college. 
The effect of his withdrawal cannot but be bad. His method of obtaining 
students are his own. They have been criticised and defended, yet such as 
they were they succeed and with the sanction of the Board of Trustees, and 
we believe that the action of the Board in so hampering him that he felt im- 
pelled to withdraw, is one that the profession and students of the country will 
not look upon with favor. The break is an unfortunate one and we believe 
a most serious and mistaken one for our Alma Mater. 



DEATH OF PROFESSOR LOOMIS. 

Professor Alfred L. Loomis, teacher, author, writer and great physician, 
Professor of Pathology and Practice of Medicine, College of Physicians and 
Surgeons, New York, died January 23rd, of pneumonia, a disease in which he 
was a skilled expert. His estate is worth over a million dollars, and one 
hundred thousand dollars are left to the New York Academy in trust, the 
interest to be used annually in the giving of a banquet. Thus will his 
memory be honored, for medical men at a banquet are the personification of 
dignified enjoyment and the memory of Professor Loomis will be fittingly 
refreshed among the pleasant scenes he loved to frequent, another gift coming 
through him was $100,000.00 to found and equip a laboratory for the Univer- 
sity of New York; and thus grandly closes a great life. 



Salt Lake City, Utah, February 9th, 1895. 
Dear Doctor : — A meeting of the regular medical profession ot the Terri- 
torv will be held at the Knutsford Hotel, Salt Lake City, Tuesday evening, 
February 26th, 1895, at eight o'clock, for the purpose of organizing a State 
Medical Society and arranging for the first annual meeting of the same. 

You are earnestly reouested to be present as it i% important that we have 
as large a representation of the profession as possible. 

Signed, 
A. C. Maclean, M. D., G. W. J^erkins, M. D., 

Philo E. Jones, M. D., J. M. Arbistrong, M. D., 

R. W. FiBHER, M. D., J. 8. Gordon, M. D., 

Com, Salt Lake Medical Society. Com. Ogden Medical Society. 

The above named communication was sent to nearly two hundred Doctors 
m Utah, and out of that number a State Medical Society was organized Tues- 
day evening, February 26th, 1895, with forty-seven members. 

It is gratifying indeed, to note that Utah comes to the front with its State 
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Medical Orgaoization. Further particulars will be given when the first annual 
meeting is held. 

The Index extends its CDUgratulations to the new society, and wishes it 
health and long life. 



THE TRI-STATE MEETING. 

The next meeting of the Tri-State Medical Society, of Iowa, Illinois and 
Missouri, will be held at St. Louis, April 2nd, 3rd and 4th, 1895. The follow- 
ing is a list of officers: President, Dr. James Moores Ball, St. Louis ; Senior 
Vice-President, Dr. Bayard Holmes, Chicago ; Junior Vice-President, Dr. L. 
A. Malone, Jacksonville, 111.; Treasurer, Dr. Charles S. Chase, Waterloo, la.; 
Secretary, Dr. Frank P. Norbury, Jacksonville, 111. Committee on arrange- 
ments : Drs. W. B. Outen, J. H. McEntyre, Geo. W. Cale, H. W. Loeb, A.'j. 
Steele, E. H. Gregory, C. H. Hughes and James A. Close. 

All of our readers that can possibly do so will find a most enjoyable time 
awaiting them if they attend thb meeting. 



THROWING THE CLOAK OF "ART" OVER INDECENCY. 

Dr. J. N. Love, of St. Louis, editor of the Medical Mirror^ has expressed 
his opinion as only Dr. Love can, with the gentle directness that reaches the 
case with no uncertainty and no bluster. Speaking of pictures <it' nude 
women displayed in advertising pages of medical journals he says: 

"The medical journal which is supposed to be established for the advancement 
of science and the upbuilding of the profession, is certainly not disposed t(» druw 
any lines of sentimentality when it becomes necessary to illustrate an ariicle, 
no matter what mav be shown up as regards the human form, male or female, 
but when a medical journal presents within its covers, sandwiched in between 
advertisements, reproductions of the nude in art, can we endorse it from the 
stand point t»i science or art? Most assuredly we can not. The engraver's 
art is enriching the field of publication more and more each day. That this 
art is being called into play in the presenting of pathological specimens and 
the counterfeit presentment of men worthy of honor in uie profession, is ap- 
propriate, but when picturss of the nude female are placed in a medical jour- 
nal, they are dislocated. They are in offense against all decency and should be 
so considered by subscribers, respectable members of the medical professson. 

The advertiser who has any conception of the fitness of things, can not 
be other than disgusted at such efforts to draw attention to the advertising 
columns on the part of a medical journal. 

It will be admitted that the Medical Mirror has not been disposed to pass 
criticism upon its contemporaries ; indeed it has always felt that unless it could 
commend, it would remain silent ; that each and every journal was making its 
best effort in the direction of the good of the profession, and though the work 
was not always satisfactory from the stand point of the Medical Mirror, 
yet condemnation has not indulged ; but the line has been reached when such 
vulgar, prurient efforts are made in the direction of the debasement of 
legitimate medical journalism. We trust that every decent medical journal 
wnl condemn such efforts. 

There is a time fi)r all things and a place for all thinw. We indulge in 
no sentimentality. We admire art in all of its details. We even admire the 
nude in art, but we enter a protest when we observe the nude in art used for 
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improper purposes. A nude woman, real or in the picture, is an outrage 
against all decency when used for commercial purposes, and the placing of 
these pictures anywhere in a medical journal, most of all, if sandwiched in be- 
tween advertising pages, is an insult to woman, the reader of the journal, and 
to the advertiser." 



"WHOM THE GOD'S WOULD DESTROY," ETC. 

In November, 1893, one of our contributors, Dr. Rucker, of Eufaula, Ind. 
Ter., contributed an article to the Index, illustrated by a cut of a patient 
having glioma of the eye-ball. The patient died soon after the removal of 
the tumor. 

The identical same picture appeared in one of our exchanges as an illus- 
tration of an article by the editor accompanied by the statement that "he 
now reported one of his four cases and accompanied the report vnth photographs 
of the patient'' His patient is reported as having recovered ; and the other 
having died (as before stated) called forth a serio-comic communication from a 
gentleman in another city. This our brother editor took literally, and sadly 
to heart. In a red inked, red eyed, red headed editorial he assails the writer 
of the communication, the Index, and the editor thereof, and blazes forth such 
stunning phrases as "libeler," "culumniator," "scandal monger," "assasin of 
human character," who has "malicious hearts and sordid impulses," and talks 
wildly about damages, and "severe penalties to which their intemperate pens 
lay them legally liable." Really this is too bad ! If we have assasinated any 
body's "human character," the coroner should hold an inquest, but it really 
looks as if the gentleman caught "cribbing" was attempting to stir up a large 
cloud of red smoke and escape the implied charge unobserved. It only re- 
mains to add that those of our subscribers who have not paid their subscrip- 
tions for 1895 should do so at once, that we may prepare for the "severe legal 
penalties" awaiting us. And now we dismiss the matter once for all, believing 
that Kansas City dirty linen should be washed at home and not aired to the 
world on pages that should be devoted to supplying the subscriber's needs. 



EDITORIAL NOTES. 



Laxatives foe Children.— One frequently has occasion to prescribe for young 
children a laxative that will be prompt and easy to administer. In the Columbus Medi- 
cal Journal, Dr. H. C. Smith gives the following formula, which he says he has used 
with perfect satisfaction. 

U Glycerine, :j 

Oil of Cinnamon mv 

Triturate well and add. 

Castor oil rj 

Mix and give a teaspoonful at a dose, repeated as necessery. This is preferable to 
any of the nostrums so frequently sold for this purpose. 

Colic in Nursing Infants.— Perhaps one of the most annoying ailments that 
the practitioner has to meet is persistent colic in infants. It is that trouble which most 
frequently disturbs his rest at night and worrys and weakens the strength of the 
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mother. The North American PracHtioner, for July, gives the following exceUeot 
treatment, copied from a foreign exchange, which we reproduce. 

For three doses during the day, one-tenth of a grain of calomel ^is administered. 
This small dose should be thoroughly triturated with sugar of milk, either by the 
druggist or physician, or it may be employed in the ready mauufifictured triturate 
tablets of Parke, Davis & Co.« Wyeth and others. At the same time the following mix- 
ture should be g^ven. 

5 Fennel water I .. 2. 

Distilled water ( ** -^ 

Cherry-laural water, mxv 

Tincture of opium, mi 

Simply syrup, q.s.ad. Jiv 

Mix. — Give of this mixture one teaspoonful every two hours until pain is relieved, 
and from one-half to one teaspoonful after nursing tor several days after the relief of 
the attack. In the meantime, the diet of the mother and the dressing of the chfld 
should receive proper attention. 

ENLiiRaED PROSTATjfi.— Riysicians often come in contact with old men who suffer 
from enlarged prostate. There is difficulty in urinating, and the patient has been in 
the habit of drawing his own urine with a catheter. His attempts have been futile, 
and he has lacerated the urethra to bleeding. Now he is in great distress. The 
urethral tenesmus is terrible. An olive-shaped woven catheter in the bands of a good 
manipulator soon relieves the distended bladder, but the tenesmus continues, and the 
patient insists on the introduction ot the catheter every half, one or two hours. Now, 
it is a well known fact that urine cannot collect in so short a time in volume sufficient 
to distend the bladder to produce this desire for urination. What then is to be done ? 
Let the bladder alone for six hours. Order that no catheter be introduced for this 
length of time at least. Seek to allay the urethral tenesmus in another way, Now is 
the time to use rectal suppositories : 

No. 1. 9 Opii Pulvis gr. v] 

Camphor Pulvis gr. xij 

Extract Belladonna gr. iv 

Coca Butter q. s. 

Fiat suppositories. No. 6. 
One ot these to be introduced into the rectum and have the patient take the recum- 
bent position. One of these will usually allay all anxiety. One night and morning is 
generally sufficient to keep down the tenesmus. Draw the urine off every six or eight 
hours carefully. After the above effects have subsided, good results follow the nightly 
use of the following rectal suppositories : 

N0.2. B Carbo-ligni 3i| 

Gallic Acid 3j 

Extract Uamamelis 3I 

Mix. 
The patient is given the hollow rectal suppositories No. 2. and shown fiow to fill 
them. One to be inserted every evening, or perhaps morning and evening. Five 
grains of salol is to be taken three times a day. In a few days the patient will be able, 
in most cases, to void his unne without the use of the instrument, and by care and 
avoidance of catching cold will be rendered easy and happy m^Toledo Medical Compend, 
[For the surgical treatment of this trouble our readers are referred to the January 
number of the Index, page 11.— Ed.] 

Casoaba Saqrada for the Elimination of Uric AciD.^**It Feems to be the 
accepted opinion that the pathology of uric acid is more a matter of deftetive elimina- 
tion than of excessive formation. Osier says : **Certain symptoms arise in connection 
with defective food or tissue metabolism, more particularly of the nitrogenous elements ; 
and this faulty metabolism, if long continued, may lead to gout, with uratic deposits in 
the joints, acute inflammations, and arterial and renal disease.^^ 
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Not getting the desired results, I was led to drop all the so-called antilithics, and 
rely simply and solely upon a single remedy— Cascara Sagrada. Repeated trials have 
convinced me that the faulty metabolism is more quickly remedied with this drug 
alone than with any other or combinations. 

Mrs. G., aged titty-five was for years subject to uric acid storms, and without 
getting relief. I exhibited the aromatic fluid extract cascara made by Parke, Davis & 
Co., in ten to fifteen-drop doses, two or three times daily, as demanded, finally settling 
down to one single dose at the close ot the day. The effect was not at once apparent, 
but in two weeks there was marked amelioration ot the aggravated symptoms, and in 
four weeks the swollen joints bad almost resumed a normal appearance, the soreness 
having nearly disappeared. At this writing (two months having elapsed), there is no 
complaint whatever, but the remedy is continued. No change was made in the diet, 
as I desired to more fully test the remedy, and am tuUy satisfied that the good results 
were due solely to the cascara. I have tried other brands of cascara, but they have 
not been satisfactory, hence 1 have come to regard the fluid extract above alluded to 
as the only one upon which I can oonfldently rely. It never fails, hence my preference. 
—Dr. W. H. Walling, in the Idedical and Surgical Reporter, July Uth, 1894." 

A combination with salicylate of sodium is an excellent mixture, but the salicylate 
must be pure from oil ot winter green. 

A Tbbatmsmt for Acne of the Face.— This annoying trouble will often baffle 
the skill of the doctor for months, sometimes disfiguring an otherwise handsome face 
tor years. The New York M&Ucal Journal quotes the following as good in its treatment 
It is quoted trom the Lyon Medical as the treatment employed at the Hospital St. Louis 
with great success: 

••FVesh lard 760 grains 

Sublimed sulphur 105 gratns 

Beta-naphthol, ^ -- qa j^-^:„a 

Styiaxointmwit.^**" 30 grams 

Applications of this mixture should be made with strong friction every night for a 
week, then interrupted for six days, when they mav be repeated if necessary, although 
it is often useless to do so. If there is an appearance of small acute clusters, which 
generally show themselves toward the second day, the acne is ordinarily cured or very 
mneh ameliorated at the end ot a week.'* 

A SoiPLB Trbatmemt for Cakcbr.— The patient, when a cancer is suspected, 
should be examined by one qualified to give an opinion as to the positive identity of 
the suspicious growth. If in a location to be reached it should be removed early and 
cleanly and no amount of tinkering allowed before the removal is done. This is the 
opinion of the surgeons of to-day. In cases that cannot be brought to operation the 
following will be of benefit perhaps. We have had no experience with it and only 
give it on Its own merits and on account ot the good name of its reoommendois. The 
GineinnaH iMncet Otinie quotes trom the Poudfic Record as follows: **J. Came Ross, 
M. D., pliysidan to the Ancoats Hospital, Manchester, communicates a letter to the 
Lancet^ of Juty 21, 1894, in which he gives the results of some experiments he has 
undertaken on the above subject. Dr. Ross states that while carefcdly guarding himself 
from saying anything that would suggest that cinnamon should be regarded as a so- 
called specific in cancer, yet he has invariably found that where pain was present it 
ceased, that fetor disappeared, that the general health invariably improved after using 
the drug. The best results have, on the whole, been obtained where the tunK>r was 
cut off from the air by being situated either in the stomach, the rectum, the uterus or 
the mamma where the superjacent skin and covering of the nipple were intact. Dr. 
Ross then gives particulars of five cases which were under the cinnamon treatment, 
in each of which marked improvement ensued. The preparation of dnnamon em- 
ployed was a strong decoction made by taking one pound of Ceylon sticks and boU 
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ing slowly, in a closed vessel tor eight hours in three pints of water till the water is 
reduced to one pint, pouring oft without straining. The mixture should be shaken up 
before taking each dose; patient to drink half a pint every twonly-four hours, the 
half pint to be divided into such doses as best suit the patient." 

BoNB Makrow in Anemia.— Bone marrow is a material that is always at our 
command; and in cases ot severe pernicious anemia, continued feeding of the material 
to the patient, has been attended with surprisingly good results. Just why this is we 
do not know. We know, however, that ihe red corpuscles have their origin in the red 
marrow of bones, and there may be some connection between this tact and the wonder- 
ful results obtained by the application of this substance to the treatment of anemia. 
The Medical Summary says : 

"Dr. Frazier, of Edinburg, read a paper before the International Medical 
Congress, at Rome, least year, on the effects of bone marrow in pernicious 
anemia, which attracted considerable attention. In this paper was presented 
the history of a case which at the beginning of the disease the hsematocytes 
numbered 1,000,000 per cubic millimetre, and the hiemoglobln twenty-five per cent. 
After a month's treatment, first with iron, then with arsenic, alterward with salol, no 
appreciable improvement was manifested. At the end of that time bone marrow was 
administered with remarkable results. The patient gradually improved and in two 
months the blood had a composition of 4,000,000 hsematocy tes and the haemoglobin has 
risen to eighty per cent. Dr. I. N. Danforth, whose wife was suffering from pernicious 
anemia, had his attention attracted to the new method after accidentally coming across 
the paragraph in a London journal, one morning in the latter part of April last. It 
stated that Dr. Danforth immediately procured some bone marrow and began feeding 
it to hifl patient, whose condition, despite every thing that had been tried, was desper- 
ate. She at once began to improve, and in four or five mouths was comparatively 
well. 

Dr. W. G. Bi£:g8, reports a case of leucocythemia in a boy of twelve years ; in a 
London journal, where the patient was given four slices of bread, daily, on each of 
which the raw bone marrow was thickly spread. The improvement of the boy's con- 
dition after the first week, was "little short of marvelous " The anemia and jaundice 
disappeared, and the skin and mucous membrane acqnired a healthy color. The symp- 
toms due to the anemia at the same time passed off', and in three weeks the boy was 
able to walk about without shortness of breath or palpitation. The temperature also 
became normal, and has remained so. It is stated that the boy evidently became en- 
tirely well. Both the cases reported are intractable diseases ; the former, heretofore, 
fatal. If we have a remedy in bone marrow for such obstinate and dangerous diseases, 
as above illustrated, then therapeutics has made another remarkable stride. 

Chronic Constipation.— There are few writers who have attracted more atten- 
tion in their own peculiar field, than has Dr. I. J. M. Gross, of Marietta, (Georgia. 

The Doctor does not write on subjects of pathology, or practical scientific theory, 
but generally confines his writings to the direct study of the application ot drugs and 
medicine to the cure of disease. 

In ihe JourtuU of Materia Medica for February, he gives the following brief direc- 
tion for the cure of chronic constipation. 

If the cause of constipation be atony of the lower bowel?, an enema of glycerine 
will overcome the atony. Use it in water, say one ounce to tour of water, used in the 

morning. 

If the liver and upper bowels are torpid, the phosphate of soda, in doses of one- 
half to one ounce, early in the morning for one or two mornings, then in doses of five 
or six grains, often regulates the liver and the bowels. It should be used so as to 
merely get up, if possible, natural action of the bowels. The phosphate of soda may 
be taken at meal time, and even with soup, a<t its taste is much like common salt. The 
digestion should be looked alter. 
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If the ooDstipation is the result of teeble digestion, dux vomica should be giyen in 
doses of five drops of the tincture before meals. 

1 have found relief from the daily use of phosphate of soda. It acts on all the 
secretions, as may be seen by the improved digestions, deeper color of the feces, and 
the softening of the stools. 




A number of medical colleges intend teaching only the metric system next year. 

Dr. Hal Foster, 1116 Main Street, has been appointed consulting Laryngologist to 
St. Margaret's Hospital. 

The Kansas State Medical Society meets at Topeka, May 1895. Secretary is Dr. 
Perdue, Wichita, Kansas. 

issometuiug wron^ msioe, lo *v.t- . . , , _ 

My pneumogastnc nerve. 

Now when these Latin names within 

Dyspeptic bulks like mine 
Go wrong, a fellow should begin 

To draw what's called the line. 
It seems, however, that this same 

Which in my hulk abounds 
Is not, despite its awful name. 

So fatal as it sounds ; 
Yet of all torments known to me 

ni say without reserve 
There is no torment like to thee, 

Thou pneumogastric nerve ! 

This subtle, envious nerve appears 

To be a patient foe — 
It waited nearly forty years 

Its chance to lay me low ; 
Then, like some blithering blast of hell, 

It struck thisguileless bard 
And in that eviUiour I fell 

Prodi^ous far and hard. 
Alas ! wnat things I dearly love — 

Pies, puddings and preserves — 
Are sure to rouse the vengeance of 

All pneumogastric nerves. 

Ob, that I could remodel man ! 

Fd end these cruel pains 
By hitting on a different plan 

From that which now obtains. 
The stomach greatly amplified. 

Anon should oocup]^ 
The all of that domain inside 

Where heart and lungs now lie ; 
But first of all I should depose 

That diabolic curve 
And author of my thousand woes. 

The pneumogastric nerve. 

— Eugene Field, 

The Kansas State Board of HsALTH.^The State Board of Health, of Kansas, 
met March 7th, and organized by electing Dr. Taylor E. Raines, of Concordia, president; 
and Dr. T. Kirkpatrick, of Westphalia, secretary. Dr. Raines is a homeopathist, and 
Dr. Kirkpatridc is an aUopath. Dr. J. L. Gilbert, of Topeka, was chosan State ebemist. 
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The executive oom 
T.£. Raines, of Cc 
and Dr. F. D. St. J 
the Public Health j 
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B. S. Wilson, Olatl 



tnith; of Washington ; 
Uliflford of Lawrenue, 
the annual meeting of 
embers of the Board 
Fohn Miller, Minneap- 
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The Medical Summartj says : 

"Dr. Frazier, of Edinburg, read a paper before the International Medical 
Congress, at Rome, least year, on the effects of bone marrow in pernicious 
anemia, which attracted considerable attention. In this paper was presented 
the history of a case which at the beginning of the disease the hsematocytes 
numbered 1,000,000 per cubic miilii»N>^^ — >'^ * 
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A pleasant formula for the relief of asUiniatic spasms, which does not contain any 
disadvantages of a narcotic, is the following: 

^ Pure chloroform Ij 

Ether sjss 

Syrup of Acacia 3x 

Tine, of Cardamon, Comp., 5j 

Mix and take a teaspoonful every half hour until relief is obtained. 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr. A. M. Wilson, room 27, 
Union Depot, Kansas City, Mo. Discounts where possible. 

The following new books appear upon our table for review in a coming number: 
The new edition of "Flint's Practice of Medicine." "Manual of Bandaging,'^ by 
Leonard. Rohe: Text Book ot Hygiene, third edition. Purdy: Practical Urinalysis, 
etc. Grandin and Jarman-Obstetric Surgei7. The New Standard Dictionary, by Funk 
<& Wagnalls. Wm. Warner's Reference Book of Therapeutics. Diseases of the Eye 
and Ear; by Deuch. Aseptic Surgical Technique, by Robb. Helbing's Modem 
Materia Medica. Antisepsis and Antiseptics ; by Buchanan. Surgeiy 200 Years Ago. 
Twentieth Century Practice; Wm. Wood & Co. 



LITERARY NOTES. 

Lea Brothers, of Philadelphia, bring in a new system of surgery by American 
authors. The authors comprise thirty-five to forty of the best surgeons and physicians 
of this country. 

It is edited by Dr. Dennis, the professor of the principles and practice of surgery 
in Belle vue Hospital, Medical College, New York. 

The book is creating quite a sensation, and from inspection of advance sheets 
promises to he quite a remarkably fine book. It is being subscribed for in advance of 
Its publication. 

We shall be pleased to present its review to our readers in the April or May number. 

Another new book, which will be presented for review in a later issue, is creating 
marked stir among our doctors. 

It is entitled. Medical Gynaecology, and treats of this important specialty, from the 
physu^ian^s stand point, and not from the stand point of a suigeon. 
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It is written by that gifted and fluent writer, Dr. Alexander Skeen, whose long 
career as a teacher and professor of Gynajcology, in New York, has give him a world 
wide prestage. 

This book will prove very acceptable to those, who from choice or other wise, 
find it desireable to treat cases of Gynascology by medicai methods and not by surgical 
ones. 



LITTLE ITEMS. 



A number of medical colleges intend teaching only the metric system next year. 

Dr. Hal Foster, 1116 Main Street, has been appointed consulting Laryngologist to 
St. Margaret's Hospital. 

The Kansas State Medical Society meetc at Topeka, May 1896. Secretary is Dr. 
Perdue, Wichita, Kansas. 

Prof. W. B. Rodgers, was recently elected dean of the Hospital Medical College, of 
Memphis, vice Dr. L. S. Sim, deceased. 

Dr. Ramon (ruiteras, has recently been made Professor of Operative Surgery in the 
Post-Graduate Medical School of New York. 

Drs. £. L. Chambliss and Gordan A. Beedle, have moved their offices from the 
Ridge building to the Rialto building, 9th and Grand Ave. 

Fifty physicians of Detroit, Mich., have adopted resolutions denouncing the Health 
officer for representing cases of small pox to be cnicken pox. 

Dr. Geo. M. Sternberg, Surgeon General of the United States Army, has recently 
been honored with the degree of IX. D., by the University oi Michigan. 

Dr. Robert Funkhouser, has been appointed to till the Chair of Sorjgery, in the St. 
I/)uis College of Physicians and Surgeons, vice Dr. Emory Lanphear resigned. 

The Missouri State Medical Society meets at Hannibal, Mi^ouri. May 2l8t, 1895; 
more about rates and railroads in our Aprir issue. Secretary is Dr. L. A. Berger, 
Kansas City, Missouri. 

The Physicians Supply Company, of this city, are now carrying a full line of Parke, 
Davis & Co^s. , tablet triturates and compressed tablets, at reasonable prices. Physicians 
using these goods will bear this in mind. 

By the will of the late Dr. William Goodell, of Philadelphia, the sum of $60,000 is 
donated to the Medical Department of the Universitv of Pennsylvania. The College of 
Physicians will from the same source fall heir to $10,000. 

Dr. H. C. Crowell, the present President of the Jackson County Medical Society, 
has been appointed consulting Gynaecologist to St. Margaret's Hospital. Dr. Crowell 
is well known, through his writings, to the readera otthelNDEX. 

For Sale.— a full set ol charts of skin diseases. The set edited by Prince A. 
Marrow, M. D., and published b^ William Wood & Co. This is oneoi ths tinest atlases 
published and costs, c«)mplete. thirty dollars ($80.00.) Price, $16.00. 

Dr. W. W. Keen and Dr. Charles A. Oliver are to hold surgical clinics in St Louis 
for the benefit ot the Doctors attending the Tri-State Medical Society. The national 
reputation of these gentlemen will insure them an interesting audience. 

Dr. W. C. Tyree, so far departed from his habit as a carieul oculist, as to attend 
the recent meetmg of the Forest Shooting Club, of which he is an enthusiastic mem- 
ber. He succeed^ in winninins: the first prize, a gold medal, with diamond setting, the 
annual trophy for 1895, offered by the Cluo. 

Dr. Mamie S. Hoacrland, graduate of the Medical Department of the Ann Arbor 
Universitj^, has been mstalled house physician at Bonner Springs Sanitarium. We 
think this an exceedingly wise move, as insane women above all others should be 
allowed a physician of their own sex. 
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The Committee of Arrangements is making elaborate preparations for a grand 
banqoet to be given at the Planters^ Hotel, the evening of April 3rd. Many disdngaish- 
ed atter-dinner speakers will be present to entertain the intellect ; there can be no doubt 
that the wants ol the inner man will be satisfied. 

The Committee of Arrangements of the Tri State Medical Society announces that 
railways will eive reduced rates to the meeting of the society which oocors at St. Louis, 
April 2nd, Sro, and 4th, 1895. Gentlemen purchasing tickets for St. Louis are request- 
ed to ask the local agent for certificate which will be signed by the secretary of the 
society. 

Dr. A. M. Wilson, of room 27, Union Depot, has taken advertising space in the 
iKDBit, and is handling a full line of medical books, and in addition, Is carrying a 
full line of alkaloids, granules, tablets, medicine cases, etc. As these ^oods are be- 
coming so universally cSed, we would recommend our readers to write him when de- 
siring to investigate this method of medication. 

Dr. Emory Lanphear, has resigned the Chair of Surgery in the College of Physicians 
and Surgeons, of St. Louis, Mo., also as editor of the Cuntque, the official oigan of the 
school. He will be remembered by the readers of the Journal, as its former editor. 
The difficulties which arose between Dr. Lanphear and the faculty were, we understand 
regarding the mode of running the CUndque. 

A. S. Aloe & Co., 415 N. Broadway, St. Louis, Mo., having spent $15,000.00 on a 
new catalogue of surgical instruments will send it f^ee it the SLbdical Index is men- 
tioned to any doctor who will pay express charges on the package. Its size may be 
imagined when we tell you that it weigns four pounds I has over 3,000 illustrations and 
1,070 pages. Don^t forget in ordering to mention the Medical Index. 

Dr. John W. Kyger will leave Kansas City about April 1st, for the purpose of 
taking a special course in Diseases of Children at the New York Polyclinic and Hos- 
pital under the eminent Dr. L. Emmet Holt. It is certainlv an encouraging sign when 
medical men thus pay such special attention to medical subjects and cease running riot 
after surgery. Dr. Kyger has been a frequent contributor to the pages of the Index in 
past years and is the author of a work on Infant Foods and Infimt i<eeding. 

Mr. F. K. Steams, president of the celebrated pharmaceutical house of Frederick 
Steams & Co., of Detroit, Mich., has recently estabhshed a 9600 fellowship in the Michi- 
gan University, to be known as "The Steams^ Fellowship of Pharmaceutical Chemistxy 
and Pharmacology,^ The University may well be proud of such a magnificent gifl, and 
we would be pleased to see the example set by this generous man, foUowed by some of 
omr energetic men in the west. 

W. A. McDowell, representing Wm. Wood & Co., with their new books, Mmtthieu 
on Stomach Diseases, Fingw on Blenorrheaof the Sexual Organs, and Dana on 
Nervous Diseases, is calling upon the doctors of the city. The prince of weekly papers. 
The New Yoii^ Medical JRewra is in his hands. No other weekly paper in the world can 
show the variety of medical news and scientific articles that the Reciyrd does, and every 
physician is made better and wiser tor its company. He also handles Amcrioan Jour* 
nal of Obsteifics and Diseases of Women and Children. 

Dr. Willis P. King, the author of "The Bow in Galvestion,^^ is reported to have 
sufficiently improved m health to again be on the streets of Kansas City. Since his 
trip to Galveston last May, it is said, he has been a mental and physical wreck. We 
hope his oontemi^ed trip to the South this winter will agam restore hoth.-^Oolumbus 
MaUcal Journal^ February. We are pleased to assure our friends of the CoktnUms 
Medical Journal, that Dr. King has returned strong and well from his southern outing 
and is again in charge of his large private practice and the Missouri Pacific Ho8{Htal at 
this point, with its many cares and duties. 

The elegant Planter^s Hotel has been chosen as the headquarters of the coming 
meeting of the Tri-State Medical Society. The sessions will oe held in the ladier 
ordinary, which is large enough to seat several hundred. Committee rooms are alin- 
ing. Hie management of this celebrated hotel will make unusual efforts to please the 
visitine doctors. Rates on American plan : When cwo persons occupy the same 
room, 98.00 per day eadi. On single rooms a reduction oi 60 cents per day will be 
made on all rooms from $4.00 per day and upwards. This will enaole them to jgive 
a room with bath for 94.00 per day. When twe persons ocoupy a room with Sath 
(he rate will be 98.60 per day and upwards. Soropean plan 9Lfi^> per day and up- 
wards^ 
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The Maltine Manufitu^ring Co., have gotten apa rerj neat little bed^ide-reoord, 
bound in paper oovers and containing blanks for recording the poise-rate, temperaUwe 
and respiration of the patient for twenty-eight days and tarnishing a margin for notes 
and instrootions to nurses. They send them tor 86 cents per doMn copies. One copy 
will famish a complete history of a case in a form that admits of its preserrattoii. 
There are added two or three pages of rales to be followed in cooking for the sick; they 
are good to keep and nse and are cheap as well. 

The Spitz dog of a highly respectable family of this city had a difficolty with his 
throat Respiration imputed ; dc^lntition difficult. The carriage was ordered oot and 
Tip was taken to a lading surgeon. The latter diagnosed stenosis or tnmorofthe 
larynx in the neighborhood of the vocal cords, as Tlp^ bark had sailed away and was 
lost at C. An examination confirmed this diagnosis, and under chlorform an opera- 
tion was performed. The doff died. At post-mortem examination it was ftmnd that 
some one had slipped over his head a rubber band, such as druggists use to tie up 
packages. It had wonted through the hair and bedded itself hi the skin. In any case 
It was the cause of the dog*s d^th, and the bereaved are now querying where to fix, 
the blame. — CindnnaU Lancet Ciniie. 

Dr. Brunmiell Jones, of Kansas City, was before the house conunittee on bener* 
ofent and sdentidc histitutions February 12, in support of Mr. Bothwell^s bill establiah- 
hiffahome for imbecile children. He thinks $60,000 and 160aores of land would be 
sufficient to put the home on a &ir footing. He says that idiocy, insanity and other 
forms of nerve troubles are in-lnred, and that the number of hnbedles in MiMoiui is 
uicreasing every year, because practically nothing is being done to better the condition 
of this class, and they are aUowed through public and private neglect to increase in 
number. Dr. Jones says there are 6,000 imbeciles in Missouri now. Of that number 
l,600are of school age, and of these probably 600could be gotten into sodi a ichool 
home as he suggests. Of the 600 fully 40 per cent, could be made self snppoiting 
throughout life, and at least 10 per cent woidd graduate. 

A few days ago the little son of a well known physician was entertaining a play* 
mate at his father^ house. As children will, they ransactol every nook and comer of 
the bcdlding. Their curiosity led them to explore the recesses of a closet in which the 
doctor keeps his instraments and other personal effiBOts, among wliich is a complete 
skeleton. Ihe strange boy was frightened when he first beheld the grinning lemnant 
of what once had be& a human bemg and started to nm away. The doSoc's son, 
however, had seen the skeleton so cSten tliat he entertahied for It only that feeling of 
contenipt begotten by familiarity, and in a little while sooceeded in so aUajing the 
fearsof^his companion that the youngstere began to handle the thing and rattle its dij 
bones. ''Where did your father git it T he finaUy asked. ««I doiPt know,** was the 
>ly, ''but I guess it was his first patient, for he*s had it an awfU long time.**— r " 



The usual day press report was coming over the wires. Thejpress operaikor sitting 
like a stoic, was "taking it off thewire*N>n a type-writer. With the rqgalaritj<? 
clock-work he "pounded out** sheet after sbeetl His conntenance never changed. 
Questions of finance, the national crisis, murder, suidde, fires, a sensajHonai divoroe 
ease, and the departure of a bandit by the Winchester btillet route never ''phased!* him. 
But suddenly he became violently agitated, st(mped and listened intently to the tiddng 
of the telegraph instrument. '«Mac " he shouted to a brother operator worUng at the 
other end of the table. "Leipsic Adeline Fatti*s got a ohila.** Thereat there waa 
neat commotion and the temraph editor become almost hysterical in gleefhi antidp^ 
Son of the sensation in store for the public. The story had no sooner found its way 
to the innermostcomer of the office than the stoic at the typewriter spoke again. There 
was the usual dignity and weight in his tones this time: "Correction. That word 
•chUd* should read 'chiU.**' Then the telegraph editor had one. 



READING NOTICES. 



Chemfeal food is a mixture of Phosphoric Add and Phosphates, the valne of 
which physicians seem to have k)st sight of to some extent, bi the Mt few yeait. 
The Bobinson-FBttet Co., to whose Advertisement (oar page 10) we-msr onr readers, 
have vAaoed upon the market a much improved fbrm. oT m/k comuaamk '*BoUnson*to 
Phosi^rio Elixir. Its superiority cofleftts fat Its noitorm comporinon ant higji degree 
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ALOOHOLip .NAUSEA.-;-If the stomach of jour pstient is nauseated by the excessive 
use of alcoholic stimdlants', adnnnister one or two tcaspoonluls of Seng every hour or 
two until his stomach is O. K. 

RuDT^s File SiiPFOSiTORY is guaranteed to cure Piles and Constipation, or money 
refunded. dOtOpnre per box. Send two stamps for circular and Free bample to Martin 
Rudy, Registered Pharmacist, Lancaster, Pa. No postals answered. For sale bv all 
first class druggists everywhere. Woodward, Faxon & Co. and Evans-Gallagher Drug 
Co., wholesale agents, E^nsas City, Mo. 

Notwithstanding the large number of Hypophosphites on the market, it is quite 
difficult to obtiJiin a uniform and reliable syrup. ' 'Robinson V^ is a highly elegant pre- 
paration, and po^sses an advantage over some others, in that it holds the various 
salts, includiiig iron, quinine and strychnine, etc., in perfect solution, and is not liable 
to the formatipn of tupgus growths. 

There are probably more failures in the practice of medicine, than can be charged 
to impure dru^, than the average physician is aware. * 

Those who hayc/been disappointed can frequently find information that will be 
of value to them, and assist them in rendering tbeir prescriptions eflective, if they will 
send for a little book, entitled, ''Green Drug Fluid Extract, Their ori^n History and 
Rational.*^ , it- will be sent free to any ot our readers who will mention the Kansas 
City Medical Index, and send their address to the William S. Merrell. Chemical Co. 
Their salicylic acid, and salicylate of soda, made from the oil ot winter green, have 
achieved a wide reputation. Similar products, made from coal tar are not in any way 
equal. r . s 

Kola is bertha necessity and a luxury to the inhabitants of a large ^ction of Equa- 
torial Africa; wh&re the fresh seed is employed ad fl masticatory with a view to overcome 
fatigue, hunger and'thirst. The main reason why it has not obtained the position it 
deserves in this country as a tonic stimulant, is that it has usually heretofore beeh im- 
ported in a dried condition. F. Stearns & Co., of Detroit, Mich., aris the first to prepare 
a preparation made from the fresh (undried) Kola- nuts, and offer '*Kolavin," a delicious 
tonic wine and powerful cerebro spinal stimulant. This retains undiminished the same 
peculiar properties possessed by the fi*esh Kola nuts, and physicians desiring to test this 
new product can easily obtain samples lor clinicai experiments by making applications 
for same, and mentionmg the Kansas, City Medical Index. 

The seventh Special Course for practitioners in the Chicago Policlinic and Hospital, 
174 and 176 East Chicago Avenue, will commence Monday, April 1, 18^5, and con- 
tinue two weeks. 

This course will consist of Clinical Lectures and Demonstrations from 8:30 A. M. 
to 10:00 P,M. 

In addition to the r^ular daily Clinics, a number of pradiccU subjects will be 
specially presented by. the. members of the faculty .diu*ing this course. 

The large Hospital, Clinical Rooms, Laboratories, etc., are unequaled in equip- 
ments and appointments by any institution in this country; thus affording extraordi- 
nary facilities for the general practitioner as well as the specialist. 

For announcement containing full information, apply to the corresponding secre- 
tary, MoRSAU R. Brown, M. D., 

174-176 E. Chicago Avenue, Chicago, 111. 

Note. — ^The Regular Clinical Course continues throughout the year. 

**OoMPaaND Talcom." Babt Powder. The Hygienic Dermal Powder for 
Infants and Adults. — ^After having found the therapeutic value of the Compound 
Talcum, as a dermal application, it was a desideratum of the greatest importance to 
make this discovery useiul. 

It took, for several years, all the leisure time of a busy pharmacist to bring "this 
preparation in such shape as to make it salable for the pharmacist. 

In the year 1873 it was first ready to be sold in pharmacies. In 1874 it was put 
on exhibition at the meeting of the American Pharmaceutical Association in Louisvule, 
Kentucky, and created there on acooimt of its originality and its indisputable scientific 
value, an unprecedented stir and commotion among the **great men,^^ the '^sages,^^ the 
**autocratic rulers'' of that scientific body. 

In the year 1875 the * 'Compound Tateum^' created the same excitement at the 
meeting in^boston, and not less also at the Centennial Exhibition (1876J in Philadelphia 
In the year 1880 the ''Compound Talcum^' was exhibited at the meeting of the Ameri- 
can Medical Association in New York, and in 1890, by invitation of I>r. Wales, Sur- 
geon-General of the U. S. Navy, the ''Compound Talcum^' made by Julius Fehr, was 
placed in the Museum of Hygiene, foimded in the City of W asningtoa, D. C for 
permanent exhibition. 
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ORIGINAL ARTICLES. 



AMPUTATION OF THE ENTIRE UPPER EXTREMITY (INCLUD- 
ING THE CLAVICLE AND SCAPULA) FOR SARCOMA 
FOLLOWING FRACTURE OF THE CLAVICLE.* 

BY W. W. KEEN, M. D., PHILADELPHIA, PA. 

Profetior of the PrindpiM of tinrfory and of Oiinloal Snrf ery, Jeifonon Medieal Coliago. 

E. S., aged twenty-one years, first consulted me early in December, 1894. 
In May, 1893, he broke his left collar-bone by a fall. In June, 1894, a tumor 
appeared at this point, which together with one-and-one-half inches of the 
clavicle, was soon afterward removed by Dr. Stout, of California. The tumor, 
however, immediately reappeared, and has grown rapidly ever since. For the 
last month he has been under the care of Dr. Coley, of New York, for treat- 
ment by the erysipelas and prodigiosus toxins, but without obvious benefit* 
At present there is a large tumor extending from the shoulder to the base of 
the neck and attached to both clavicle and scapula. It reaches to within two 
inches of the inner end of the clavicle. I deemed it, however, still possibly 
operable, because it did not seem to be infiltrating but incapsulated. This con- 
clusion I based upon two grounds : First, that the tumor seemed to be very 
movable with the shoulder, and, secondly, there was not the slightest edema of 
the arm. This convinced me that the vessels, and especially the veins, were 
not yet involved. I told him frankly that it was uncertain whether I could 
remove the growth, but that if he desired it I would attempt the operation. 
Smce he could at least be no worse ofi* by its removal, and even if death 
followed it would relieve him from weeks or even months of great suffering. 
He and his family readily consented to operation. 

The tumor was ulcerated at two points, and the skin was branny ttnd 
thick. The conditions, therefore, w^^ unfavorable to a thorough asepsis, but 

•RMd bofort the Philadelphia Aoademj of Suivery. Feb. 4th, 1806. 
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the parts were as thorougly disinfected as possible. My ,ilan was to adopt the 
method as described in my paper before the American- Surgical Association, in 
May, 1894, {Transactiorut American i:hirgical Association, 1894, p. 55, and 
American Journal of the Medical Sciences, June, 1894), namely, to make one 
incision at the inner border of the tumor with its centre at the clavicle, and 
another at a right angle along the line of the clavicle down to the bone, to dis- 
sect these flaps, and by drawing away the tumor to uncover as much of the 
clavicle as possible, removing as much of the inner end as I could, and then 
search for the vessels. If I found that they could be easily ligated I should 
then proceed to remove the entire upper extremity. If, however, the vessels 
could not be reached that I should then close the wound and abandon the 
operation. Profe. Brinton and Heam, after careful examination of the patient, 
both agreed with me as to the advisability of attempting it. Accordingly, he 
entered the Jefferson Medical College Hospital on December 24th. His tem- 
perature was then 100°. His pain was so severe and constant as to deprive 
him of much sleep. He was, however, generally in very fair health, though 
not strong. 

Operation December 26, 1894 The plan outlined above was carried out 
I removed two-and-one-half inches of the inner end of the clavicle. Drawing 
the tumor away, and scraping it from the clavicle enabled me to remove much 
more than I had expected. I then sought for the vessels, and was so fortunate 
as to be able to dissect them loose and follow them down to the upper border 
of the pectoralis minor. At no point did I find the tissues under the great 
pectoral involved. In order to tie the vessels at so low a point I had gradual- 
ly extended my vertical incision nearly to the axilla and having secured the 
vessels I then decided to proceed with the amputation. It was evident that 
removing the tumor would remove so large a portion of the skin that it would 
be impossible to approximate the edges. Accordingly, I determined to carry 
my incision down on the arm nearly to the elbow and to dissect a flap of skin 
which was healthy from the inside of the arm, and turn it upward so that the 
lowest end near the elbow would become the highest when turned upward on 
the neck. In dissecting the arm loose I removed the larger part of both the 
pectoral, muscles and had to tie a number of smaller vessels. The posterior 
incision was now made, cutting as wide of the tumor as was possible, the in- 
cision passing nearly along the posterior border of the scapula. The separa- 
tion of the extremity was now readily eflTected, and a moderate number of 
vessels ligated. After renewed disinfection of the large surface it waa closed. 
The elbow flap was turned upward on the neck and enabled me to cover the 
entire raw surface by skin without any tension. As the skin of the inner aide 
of the arm near the elbow derived its nourishment not from the branches of 
the v^sels from the axilla but lower down from the arm, its transplantation 
was analogous to skin grafting, and I regretted afterward that I had not been 
very careful to dissect from its inner surface all the fatty tissue of which only 
a little, however, was left. At four points I inserted between the stitches 
small portions of iodoform gauze to act as drains. 

The patient was put in bed with apparently little shock, his temperature 
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being 97.6°, though the operation had lasted nearly two hourB. His recovery 
was rapid and satisfactory, the temperature only rising once to over 100°. On 
the sixth day he was out of bed. A small portion of the posterior edge of 
the flap from the arm sloughed. But for this he would have been entirely well 
within ten days. 

Bfmarks: — At the meeting of the American Surgical Association in 
Washington, May 29, 1894, I read a paper on ''Amputation of the Entire 
Upper Extremity, Including the Scapula and Clavicle, and of the Arm at 
the Shoulder-joint, with Special Reference to Methods of Controling Hemor- 
rhage." The key ot the whole situation, as I there pointed out, is very clear- 
ly the control of the hsBmorrhage. In the present case operation had been de- 
clined by several surgeons on the ground that the disease was too extensive for 
a successful amputation. I was convinced, however, that the vessels were not 
yet invaded, because there was no edema of the arm, and, also, on moving the 
tumor in various directions it seemed to me not to be so adherent as to prevent 
my getting under it and obtaining access to the vessels. My impression was 
that I would be obliged to Ugate the subclavian vessels in the first part of 
their course ; but, after resecting the clavicle and tearing through the tissues 
behind it, one of my assistants was able to drag the tumor outward, and this 
gave me an unexpectedly easy access to the vessels, which I was able to follow 
down to the first part of the axilliary artery and tie them there. I was the more 
axnious to tie them low down, because I foresaw that it would be needful to 
utilise the skin of the inner arm to fill the gap left by the removal of the 
tumor. Had this not been done a very large raw surface would have been 
left, either to granulate or to be covered by skin grafting. I very much 
feared that even so high a ligation as the first part of the axillary would be 
followed by some sloughing of the flap of the skin, but fortunately, only the 
posterior edge of this flap sloughed to a small extent and delayed the healing 
for about ten days or two weeks. 

I was unable to follow the typical method of Berger or that of Treves, 
but was obliged literally to "cut my coat according to my cloth." The branch 
of the brachial plexus of nerves going to the great pectoral was very easily 
seen and was a very good guide to the vessels. Each vessel was tied with two 
ligatures of silk, and the vessel divided between them ; the artery was tied 
first, in order to diminish the amount of blood in the vein, and I found this 
way very advantageous. The amount of blood lost was not very great, and 
the shock of the patient was very moderate. He made a most gratifying, un- 
interrupted recovery. Later, when the slough had separated, a few stitches 
were inserted to draw the granulating surface together. 

Dr. Keen : — He weighs less by six pounds than when he entered the 
hospital, but the portion removed was about ten pounds, so that he has gained 
about four pounds. The operation was done the day after Christmas, that is, 
forty-one days ago. This is the second operation of this character that I have 
done ; in both the scar was about the same, although in the former case, a young 
lady, the tumor was not so large. There was very little shock in either case, 
although the operation lasted two hours. The first patient was out of bed in 



Digitized by 



Google 



108 Original Articles. 

five (lays; this patient was out of bed in six days. The shock was much less 
than 1 ex piloted from such an extensive dissection. The patient is now in 
good health. 



ON A MODIFICATION OF THE "INVAGINATION" METHOD OF 
OPERATING FOR THE RADICAL CURE OF HERNIA* 

BY JOHN H. PACKARD, M. D., PHILADELPHIA, PA. 
Surgeon to the PeoDsylyania Hospital and to the St. Joseph's Hospital. 

I think it can hardly be necessary to enter into any argument as to the 
desirableness of effecting the radical cure of hernia in every case where it is 
possible. My own experience is that there is great difHulty in getting trusses 
properly fitted, as well as in having them properly applied by the patients. 
Yet a truss badly made or wrongly put on, may be worse than useless ; it may 
cause suffering and even danger to life. 

A radical cure can be accomplished only in one way : by doing away with 
the sac as such ; by obliterating the tube of peritoneum, like a glove finger, 
through which the descent of bowel or of omentum takes place. This is the 
object aimed at in all the proposed procedures, which are very many. S^illot, 
in the edition of his Medicine Operatoire published in 1855, enumerated 
twenty-five, and his list was not then complete. The number has been very 
largely increased since that time, and especially, of course, since by the intro- 
duction and general adoption of antiseptic methods, the dangers ot such inter- 
ference have been in a great measure set aside. Modern surgeons have suggest- 
ed and put in practice much bolder modes of dealing with the problem than 
could formerly have been employed. By some, as Banks and McBumey, the 
sac is ligated and cut off as high up as possible. Barker cuts it off at the 
external ring and carries the stump up to be sutured into the internal ring. 
Ball twists it up and applies an intercolumnar suture. McEwen and Bishop 
crumple it up by means of "drawing string" sutures. Bassini's and Halstead's 
plans are to make a new canal and a new ring ; Landerer makes a plastic oper- 
ation, transplanting one of the columns of the external ring. Kocher carries the 
sac away from its position, angulating it twice, bringing it out through an 
artificial opeuing in the tendon of the external oblique muscle and then twist- 
ing it. 

I do not propose to discuss these various methods, but venture to suggest 
another plan by which the hernial canal can be closed, I believe securely and 
permanently, and the object accomplished in a simple way. 

I think it may be laid down as a sound rule of surgery, that in all oper- 
ations there should be as little sacrifice, and as little disturbance of the parts as 
possible, consistently with the attainment of the desired end. 

A recent writer says that there are two requisites for an operation for the 
radical cure of hernia. "1. Complete elimination of the peritoneal funnel, of 
whi^h no trace must be left in the canal. 2. The firmest union of the rent 
in the fibrous layers of the abdominal wall that can be obtained." He then 

^Read before the Philadelphia Academy of Surgery, Feb. 4th, 1895. 
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states that "a proper operation requires the hernial canal to be laid open 
throughout its whole length up to the level of the internal ring, and the neck 
of the sac and the peritoneum beyond the internal ring to be completely loos- 
ened and dissected free for some distance beyond. Thereafter the walls of the 
canal must be accurately sutured and brought in the closest possible apposition." 
In other words, he would first lay open the abdominal wall, and then close the 
rent as firmly as possible. But would it not be better to avoid making the rent 
unless it is absolutely necessary to do so. 

I think we can do away with the sac as such without any destruction of 
its tissues, not eliminating it or laying it open, but simply making use of it, 
converting part of it into a solid plug, and fastening it into the canal at its 
inner end, sacrificing nothing. Such invagination of the isolated sac is the 
essential principle of the procedure which I wish now to describe. 

It will be remembered that there were in vogue many years ago a number 
of invagination methods. Of these perhaps the best known was that devised 
by Grerdy, but modified by Wiitzer, and generally attributed to him. All 
these methods consisted in pushing up the sac along with a considerable amount 
of the surrounding tissue ; and my belief is that to the want of isolation of the 
sac, and the consequent drag upon it, many failures in cases at first promising 
should be attributed. 

Some successes were, however, attained. I operated in 1868, by a method 
substantially that of Wiitzer, upon a young man who was desirous of entering 
the U. S. Navy, but was prevented by the fact that he had a right inguino- 
scrotal hernia. He aflerwards gained his appointment, and three years later 
was doing duty as a third assitant engineer, the rupture giving him no trouble. 
Two other cases, on which I operated in thesame way at about the same time, 
passed out of my observation before the results could be determined. And 
the risks and uncertainties of all such procedures were then so great that it 
seemed imprudent to undertake them unless in exceptional instances. 

I have already said that the method which I wish now to describe consists 
essentially in the invagination of the isolated sac. No one feature of it, I 
believe, is entirely new ; but as a whole it has not to my knowledge been pro- 
posed by any one else. 

I expose the hernia by a curved incision, describing a semi-circular flap 
of ample size (see Fig. 1). This I do also in operating for strangulated hernia, 
as it carries the cicatrix away from the seat of trouble, which is afterward cov- 
ered in by sound skin. (I have several times noticed, however, that in the final 
healing the scar is drawn over so as to form a straight line between its two 
extremities.) 

The sac being laid bare, is isolated from the external ring down to its tip. 
Sometimes it is better to empty it during this process, which may often be 
accomplished by tearing with the fingers. Bassini's advice, to begin the isola- 
tion at the ring and to proceed downward, is I think, generally to be followed. 

In order to secure control of the empty sac I now pass a silk thread 
through its wall at either side ; the two ends of each are left long, and caught 
in hsemostatic forceps. 
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With the forefinger of the left hand the tip of the sac is now inverted 
and pushed up as far as the internal ring, or as near it as possible. (See Fig. 2.) 




Next a slightly curved needle, with an eye near the point, and armed with 
a thoroughly sterilised silk thread, is passed up along the finger as a guide, to 
be pushed out at one side of the tip, through the tendon of the external oblique 
muscle. One end of the thread being caught, the needle is withdrawn slightly, 
and again pushed through the tendon at the other side of the tip. The other 
end of the silk thread is now detached from the needle, which is wholly with- 
drawn, and the two ends, left slack, are caught together in a haemostatic 
forceps. 




Fio. 3. 

Now, by means of the two lateral threads, and by grasping in the fingers, 
the doubled sac is drawn down carefully, and with a small curved needle a 
fine silk suture is passed through it from side to side from below upward as 
far as possible, and then from above downward, so that its two ends, when 
drawn tight, will crumple up the sac into a solid mass (see Fig. 3). These 
ends are tied and cut ofi* short 

The lateral threads are now removed, and the other silk thread is drawn 
up tight, pulling the plug formed of the sac into place at the internal ring ; 
its two ends are tied on the outer surface of the tendon of the external oblique, 
and cut off short. The skin flap is laid over in place again, the wound closed 
by sutures, and the ordinary antiseptic dressings applied. 
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Until the wound is completely healed the patient is kept in bed. I have not 
put a tru8B on any of the patients recently subjected to this operation, but have 
cautioned them against making any muscular effort likely to bring undue 
stress upon the parts until time enough has elapsed for their consolidation. 




Fig. 8. 

As to the ultimate results of this operation I have no cases of sufficient 
duration to enable me to speak positively. A man aged twenty-two years, 
operated on October 24th is present for your examination this evening ; he 
does full work as an orderly at the Pennsylvania Hospital without either truss 
or discomfort. To my disappointment, a boy, aged twelve years, operated on 
December 12th, has failed to be here; there is no sign of yielding of the plug, 
though he is running about as heedlessly as any boy of his age. A man, aged 
forty-nine years, operated on at the same time, seems also to be completely re- 
lieved. On January 10th, I operated on a man aged fifty -four years, at St 
Joseph's Hospital ; he has since had a severe bronchitis, but his hernia seems 
entirely controlled, and he is now going about freely. Another man, aged 
thirty-two years, in the Pennsylvania Hospital, operated on January 7th, is 
still under treatment. 

Of four other cases, including the first one, operated on in September, 
1890, 1 will not speak, as they passed completely out of my knowledge too 
early for the results to be determined. 

I am well aware that my array of cases is very small, but the first two 
above mentioned and the fourth afforded pretty severe tests of the efficiency of 
the closure of the canal. I offer the method as one which seems to me sound 
in principle and promising well ; moreover, in case of its failure, the parts are 
in condition for the repetition of this procedure or for the adoption of any 
other that may commend itself. 

Of course, there must be an exercise of judgment as to the suitabkneM of 
any mode of operation in any given case. I think there would be difficulty in 
adopting the one now described in cases of congenital hernia ; and whenever 
for any reason the sac must be extensively opened it would have to be care- 
fully sutured before invaginating it. And I believe that it might not answer 
well if the canal and internal were very wide. 
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HEADACHE DUE TO ERRORS OF REFRACTION. 

BY J. T. HAMILTON, M. D., KANSAS CITY, MO. 
Fonntrly Aitiitont Sargeoni Bje uid Bar Dej^rtment, New York Throat and Nofe Hospital. 

While it 18 conceded that in diseases of the eye and its treatment the 
technical knowledge and skill required is such as to demand almost the un- 
divided attention of its devotee, it is my purpose, in this short article, to 
present the importance of the study of the organs of vision and its claims 
upon the attention of the general practitioner. I shall not give a complete 
description of the various forms of headaches, and their treatment, but merely 
intend to call attention to the most common types of this malady which are 
due mainly to some error of refraction, and point out the only proper course 
to pursue in the treatment of the same. It is often the experience of many 
general practitioners, who have not made a special study of ophthalmology, to 
find a great number of obstinate cases of headaches, among their patients, for 
which they have failed to discover any cause, and which has resisted treatment 
after treatment ; when if they would look after the defects of their patient's 
eyes the cause would not be so. obscure, and the treatment would be more 
effective. I am aware, however, that the general practitioner is not always 
prepared with instruments for diagnosing the several anomolies of the eye, 
and of course without a correct diagnosis treatment availeth but little. It is 
also a fact that every one is not an efficient oculist, and cannot estimate correct- 
ly the error of refraction, and a physician who would attempt to use in- 
struments in testing eyes without a thorough knowledge of refraction would 
do harm rather than good by giving to his patients a false feeling of security 
that their eyes had been examined with scientific skill. 

Headache from eye strain deserves the most careful consideration. Many 
persons have suffered from headaches for years and years from this cause alone, 
without its being even suspected. Headaches due to errors of refraction, in 
the regions to which they belong, and the order of their frequency, may be 
classified as follows : 

Superciliary, - - - 40 per cent. 

Vertex, - - - - 20 " 

Occipital, - - - - 12 " 

Occipito-frontal, - - 8 " 

Temporal .... 8 " 

It has been said that tic douloureux with several different forms of chorea, 
hysteria, nervous prostration and even mania are sometimes due to some error 
of refraction or accommodation. These patients are readily and permanenUy 
cured, afl;er they have been treated unsuccessfully for years, by simply corrrct- 
ing the anomaly with glasses. Long continued eye troubles may be the un- 
suspected cause of insomnia, vertigo, nausea and vomiting. In severe occipital 
headache the patient will often complain of a stiffiiess and serenes of the 
muscles of the neck, and pain down the spine. Members of our profession 
frequently state, and even some of our most eminent writers on gyniecology, 
still insist, that ''headaches of the vertex, in women, are almost alleys due to a 
uterine or ovarian reflex." I was a general practitioner myself for twelve 
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years, in a small country village, in Missouri, and I admit that I had the 
above theory beautifully instilled into me, and I firmly believed that almost 
all such headaches in women were due to the presence of ovarian or uterine 
diseases ; but my experience in refraction work at the Manhattan Eye and Ear 
Hospital The New York Poet-Graduate Hospital, The New York Throat and 
Nose Hospital, and my private practice, has convinced me that this is not so 
true as I once believed ; for about twenty per cent, of my tabulated cases 
show, beyond contradiction, that some error of refraction was the cause, and 
that by correcting the error with proper glasses the headaches on the vertex, 
and the tenderness of the scalp, which followed the headaches, disappeared. Many 
people consider their eyes practically perfect for the work which they have to do, 
while it is a fact that the eyes of most persons are defective. That defect may be 
myopia, hy permetropia or any of the different forms of astigmatism. The eyes of 
most people, no matter what their occupation may be, are astigmatic to a certain 
extent. Roosa reports, in an article on "The Prevalence of Corneal Astigma- 
tism in Eyes with Normal Acuity," of having kept a record of examinations 
of the eyes of one hundred persons, among whom were physicians, students, 
dressmakers, clerks, tradesmen and workmen of various kinds and classes, 
none of whom suspected that there was any eye strain, or that their eyes were 
not normal. Among these one hundred eyes only eighteen were found to be 
emmetropic or normal, so far as the corneal curvature was concerned, and in 
the whole list only two eyes were said to be entirely free from any defect With 
such imperfections as this it is not at all surprising to meet so many people 
with headaches, and complaining that medicines give no beneficial results. 
To determine correctly the corneal astigmatism we have recourse to several 
good instruments, among which I consider the most correct and serviceable is 
Javal's ophthalmometer. As it is absolutely necessary for a positive objective 
examination of the curvature of the cornea, I must say that I know of no 
instrument that has a more definite and positive value than the one constructed 
on the model of Javal and Schiotz. But as a detailed description of instru- 
ments, of practical value to the ophthalmologist, in this article would not be 
appropriate, I will simply give my routine practice in all refraction cases, 
viz.: First, examine the eyes with the ophthalmometer ; second, test the eyes 
with trial glasses ; third, by the aid of oblique illumination, in the "dark 
room," examine the anterior portions of the eye ; fourth, retinoscopy ; fifth, 
examine the Aindus of the eye, with the ophthalmoscope, both direct and 
indirect 

Errors of refraction seem to affect more females than males, and usually 
they are persons who use their eyes a great deal and have seden- 
tary habits. If a person comes to a physician complaining of a localized 
headache, or they say they have "headache in their eyes," pain running di- 
recUy backward to the occiput, pain around the eyes after sewing, reading 
or employment of the eyes in any near work, pain back of the eyes, throbbing 
sensation, pain through the temple and over the brow that is worse of evenings 
and better after a rest, the physician may safely say that the trouble arises 
from some ocular defect. In addition to the many symptoms already enumer- 
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ated, palpebral irritation, hordeolum or stye, chalazion, blepharitis marginalia 
and conjunctivitis are frequently observed. 

I cannot enter into a lenghty explanation of how and why eye strain 
causes headaches. Suffice to say experience has taught that these pains are 
certainly due to an error of refraction and a consequent strain upon the ciliary 
muscle. That eminent author of "Errors of Refraction," Prof. Francis Valk, 
in answer to my question, "How do we know that eye strain causes headaches?" 
said : "A question seemingly easy to answer from our personal experience, 
because we see so many cases of eye strain in our private and clinical work, in 
which headache, in its various symptoms, forms the chief and determining 
cause why our patients seek relief. If we simply concede the fact that clinical- 
ly eye strain is almost invariably accompanied by various pains in the head, 
and that we also know that these pains are relieved by the proper correction 
of any existing error of refraction, then we are justified in the broad assertion 
that strain upon the muscular system of the eye — either intra- or extra-ocular 
— will cause headache, and the only means of relief can be found in the correc- 
tion of first : those errors of refraction, secondly : the tendency to insufficiency 
of the ocular equilibrium." 

If the pains and aches are due to an imperfect refraction of the eye, we 
may exhaust the materia medica in trying to find a medicament that will cure 
our patient, but we will never succeed in permanently alleviating the distress- 
ing symptoms until they have been relieved by the scientific aljustmentof 
glasses. By way of illustration I will refer to two cases in my privaie 
practice. 

Dr. G. E., a prominent physician of Richmond, Mo., age 28, had discov- 
ered some years ago that his vision in his right eye was not normal. When 
reading there was a constant blurring of the vision, sharp pains in and about 
the eyes, and after reading for an hour or so he would have such intense head- 
ache that he was compelled to seek a rest. The ophthalmoscope showed com- 
pound hypermetropic astigmatism. Retinoscopy gave the same. Ophthal- 
mometer showed .75 D. astig. ax 90+180 — . 

All tests showed the left eye to be about normal. 

R. E. V. ^ with + .50 D. 8. Q + .25 D. C. ax. 90= |f 

L. E. V. l\ with plane glass - - = ^. 

With this combination he very easily read Ko. 1 Jaeger, the finest type, 
from 10 to 16 inches. These glasses were ordered four months ago, and the 
doctor has just reported to me that he has been completely relieved of the 
headache and the other unpleasant symptoms with which he sufiTered so much 
before commencing the use of glasses. 

Dr, M. A. Bogie, of this city, brought into my oflSoe Mrs. J—., age 34, 
from a neighboring city, and said that she had informed him that she "had 
been taking treatment for neuralgic headache for several years with no perma^ 
nent relief." The patient complained of pains in different parts of the head, 
through the temple and over the brow, but more especially of a severe pain 
which ran directly backward in a horizontal line to the occiput. Dr. Bogie 
very correctly came to the conclusion that the eves were the cause of her 
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suffering and kindly requested me to test them. On examination I found R. E. 
V. 1^. L. E. V. 1^. Very little improvement with glasses. The ophthal- 
moscopic examination showed mixed astigmatism in the right eye and hyper- 
metropic astigmatism in the left eye. As there was pronounced spasm of accom- 
modation I ordered a solution of atropine three times a day for four days, when 
the yision became, 

R. K V. ^ with+2. D. S.C— 5. D. C. ax. 165=|* 

L. E. V. ^ with+ 1.50 D. C. ax. 90 - - =fj. 

Binocular vision with these glasses was ^ or normal. 

The ophthalmometer and the test by retinoscopy both confirmed the oph- 
thalmoscopic test after the action of the muscle of accommodation was stopped 
with the mydriatic. In this individual case I thought it best to correct both 
the manifest and latent error (the latent being the greatest). To accomplish 
this I ordered the repeated use of the atropine for two weeks, after which she 
continued to wear the glasses constantly. The above glasses were prescribed, 
and now, after three months, I am told that the frequent and intense headaches 
have entirely disappeared. 

In conclusion I will say, to the general practitioner, whenever your pa- 
tients come to you complaining of headache, and returns again and again, and 
you have &iled to relieve them by medical treatment, you should study closely 
and ascertain whether or not the complaints are symptoms of some error of 
refraction ; or better still, if you are not thoroughly conversant with refraction 
work, let some competent oculist examine their eyes and if there is an error of 
re&action correct it. 

200 JoDBNAL BuiLome. 



AMPUTATION AT THE KNEE-^OINT WITH SPECIAL REFER- 
ENCE TO WEARING AN ARTIFICIAL LIMB.* 

BY E. VONQUA8T, M. D., KANSAS CITY, MO. 
Snrreon to tht Gernuui Hofpitol. 
Two papers on amputation, prothetically considered, one by Truax, read 
before the National Association of Railroad Burgeons, the other by Marks, 
read before the Section on Military Surgery of the First Pan-American Medi- 
cal Congress, are so worthy of consideration that every surgeon ought to read 
them and learn a lesson therefrom. As is well known no attention is paid to 
prothetic science in our medical schools ; students are taught how to make an 
amputation, how to get nice stumps and every teacher rides a hobby on his 
modification of flaps. Most of our text-books also pass over the requirements 
of a useful stump for an artificial limb without dwelling on the subject scien- 
tifically. This is the reason of so many bad stumps being presented to the 
artificial limb maker, which reflects discredit upon the surgeon who performed 
the amputation, or had care of the after-treatment. The enormous demand 
for artificial limbs after the late war in this country, and those in Europe, has 
advanced the prothetic science to perfection, and a study of same ought to be 

*R«m1 Ufore Tht Jaokioo Ooantj Medioftl Sooietj. 
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indulged in by every surgeon, who may be called upon to perform amputations. 
It is true that it is more creditable to save a limb than to sacrifice it, but in 
this age of steam and electricity and weapons of modem warfare, amputations 
will retain their place in the science of surgery. 

In presenting this subject to you to-night, I do this to get a thorough dis- 
cussion of the same by the general practitioner and every day surgeon. At 
the same time I have the honor to present to you a gentleman, on whom I had 
the misfortune to perform disarticulation of the knee joint, after two prominent 
surgeons of this city had tried to save his limb in vain. He had received in 
August, 1890, a compound comminuted fracture of bpth bones of the leg, the 
bones had been wired, wound closed antiseptically, and limb put in plaster of 
Paris dressing with suspension. But no union took place and amputation was 
his only salvation seven months later. The fracture was near the middle of 
the limb; to amputate the leg, I had to remove it either a few inches below the 
knee, or at the joint, or at the lower end of femur. The conditions of the 
soft parts and bones made me select disarticulation after Prof. Stephen Smith's 
method, and here is the result three years afterwards. He made a speedy 
and uneventful recovery and wears an artificial for limb two-aud-one-half } ears 
with comfort. 

An examination of his stump will prove that it is preferable to a shorter 
one, that it is shapely and that he can endure any amount of pressure on the 
articular surfaces, more than any surgeon's knife could give him, and that the 
nodules of the femur afford excellent means for securing an artificial limb. 

Disarticulation at the knee joint has been mentioned in literature at the 
end of the 16th century, but never became popular, in fact was dropped. 
Reviewed by Velpeau and performed successfully in military practice, it was 
again forgotten until it was highly commended by Profs. Markow and Brinton, 
and some European surgeons. On the battle field and in military hospitals it 
never became popular, and the death rate given in the surgical history of the 
war of the rebellion, is higher than the one on amputation of the lower third 
of the thigh, 59 against 47 per cent. An investigation by Brinton and Saly- 
mann, however, gave a mortality of 47 7-10 per cent. If you investigate the 
text-books on surgery you find, except in a few, only a milkwarm endorse- 
ment of disarticulation of the knee joint. They claim the stump is unshapely, 
club-like, not well fit for a peg, or artificial leg, and too high a death rate. 
Prothetic science, however, teaches different, if Mr. Mark's word, whose artificial 
limbs are world renowned and whose experience is certainly of great moment, 
can be taken as dictation. Of course a stump below the knee is better thau 
one to the knee, if the stump can be flared and extended, but a stump with an 
ankylosed knee is worse than anything imaginable and will never give sym^ 
metry to the limb. 

The advanti^es claimed for this operation are the lesser wound, the length 
of the stump, and I wish to state here, that no stump is too long for an 
artificial limb, the ready control of the patient over it, and his ability of bear- 
ing more weight of the body on the artificial limb. Furthermore there is no 
risk of muscular retraction, no injury to the medullary canal, no exfoliatiou of 
bone. 
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Plenty of flap is very desirable in this amputation whether you use the 
elliptical, circular, anterior, posterior or lateral flap method. The circular or 
posterior flap methoiji is not to be recommended, the anterior flap method is 
highly commendable, if the patella is to be retained and gives an excellent 
stump. The lateral flap method is the neatest one and most convenient for 
drainage which is so essential in this amputation. The flaps are entirely of 
integument, and the inner one should be a little longer to cover the larger 
condyle. Some prefer to retain the patella. One thing is certain, if the 
patella can be secured in the intra condyle space it adds very much to the 
value and appearance of the stump. The condyles and nodules of the femur 
should always remain intact The articular cartilage of femur undergoes 
spontaneous exfoliation, comes away in shreds during the second or third week 
and soon afterward the wound closes with the cicatrix posteriorly. 

Before closing this paper I desire to make a short reference to Mr. Cor- 
dier's amputation at the knee, as I had personal experience i>f same in 
two instances, and never saw a nicer result nor a more beautiful ntump. In 
this operation with a large oval anterior flap the condyles are sawn through 
transversely and the patella is placed against the sawn surface, secured by the 
flap, sutures or ivory pins. 

Gritti*s and Stoke's are modifications of this operation and had many 
followers in military practice. They require, however, an additional amount 
of care and time and are no improvement on the ordinary disarticulation. 



SPASMODIC CROUP.* 

BY DR. CLARKE, PRYOK CREEK, IND. TER. 

Mr, l^eMent and Gentlemen of the As9ociaiion : 

This is a subject on which we find very little literature, and one of which 
I am compelled to speak very briefly. 

There are a number of synonyms to this disease, namely : Spasmodic 
croup, simple croup, false croup, and catarrhal croup. 

Spasmodic croup is a catarrhal inflammation of the mucous membrane 
of the larynx, associated with spasmodic contraction of the glottis, character- 
ized by paroxysmal coughing, difiicult breathing and attacks of sufibcation. 

Among the many causes given for spasmodic croup are the following : 
Delayed or difiicult dentition, excesses in eating or drinking, excitement and 
atmospherical changes. To the last of these (atmospherical tshatfges) I attribute 
the most common cause, I also believe that heredity has something to do with 
this disease. 

As to the pathological anatomy, congestion of the mucous membrane of 
the larynx with slight swelling and deficient secretion are about the only 
changes. 

The attack usually comes on at night ; the child perhaps having gone to 
bed apparently in good health, after several hours of sleep the child is 
suddenly awakened by a paroxysm of sufiTocation. The breathing is labored 

•Reftd before the Indian TerritoiyHtdioalAisooUtioii, Dec. 13, ISM. . < 
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and sonorous, the cough dry, harsh and ringing ; the skin cool and moist. 
The voice is not so hoarse and husky as in laryngitis. The discrimination 
must be made from so-called ''true croup." The points mostly involved in 
this discrimination are as follows : The ahruptnesa of the attack, which is not 
preceeded by symptoms denoting laryngitis ; the violence of the attack, in this 
respect differing from membranous croup; the absence of extreme hoarseness 
or huskiness of the voice ; absence of fever, and of fibrinous exudation into 
the larynx, and finally the speedy and complete recovery of the child. One 
particular discriminating point in these two diseases is that in spasmodic croup 
by an effort of the child it may clear its throat and its voice assume its natural 
tone, while in membranous croup this is impossible. 

Some of our authors claim that there is no liability of spasmodic croup 
terminating in membranous croup; while others claim that if spasmodic 
croup continues for several days, the inflammation may become fibrinous in 
character. I must admit that I adhere to the former theory. I believe the 
two diseases wholly dissimilar. 

Spasmodic croup nearly always terminates favorably. There are very few 
cases on record of fintal termination. 

The treatment in this disease is very simple as a rule. Hot or Culd com- 
presses about the neck, accompanied with an emetic will usually give relief. 

Among the emetics used I prefer fl. ex. ipecac or hydrargyii sub-sulphas 
flavus. Apomorphia hypodermically is advised by some. 

To ward off further attacks, bromide of potassium has few equals. 
Minute doses of calomel followed with castor oil, quinine sulphate and other 
remedies are used to prevent a recurring attack. A full dose of chloral hy- 
drate at bed time will nearly always prevent an expected attack. Children 
who are prone to attacks of spasmodic croup should receive special attention 
as regards their clothing, diet, etc. As with many other diseases, so in this, 
prevention goes a long way. 
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"PROFESSOR OF PROPRIETARIES." 

A happy thought is expreased by Dr. Blesh, of Guthrie, O. T., in a paper 
read before the Oklahoma Medical Association, and published in the February 
Index, which Is wortliy of attention. 

In view of the growing and alreadv considerable extent to which pro- 
prietary products are surreptitiously used in the nractioe of medicine, he says, 
''If this thing continues long at its present rate tne time will be measurable 
when prescrioing will be among the lost arts, and our colleges to keep abreast 
of the times will have a Professor of Proprietaries." 

Without discussing the causes which lie at the foundation of prescribing 
ready made treatment, principal of which are consciousness of incapacity, 
slotlmilness and a lack of appreciation of his duty to his patient on the part 
of the physician, the fact is that this practice has grown to enormous propor- 
tions, which is evidenced by the great number of so-called chemical companies 
existing and coming into existence throughout the country, and the prescrip- 
tion files of the drug stores. 
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This being the case, the time has come when either the evil should cease or 
proper provision should be made for reducing it to a minimum. Either the 
practice of prescribing proprietary remedies should receive the hearty con- 
demnation from the profession which it deserves, or provision should be made 
in our medical schools for instruction as to this class of preparations. 

From the frequent appearance of articles in medical journals of late con- 
demnatory of prescribing proprietary medicines, it would seem as though the 
tide was turning against them and that the evil might eventually cure itself; 
yet the influence of the medical press and that of many eminent men in the 
profession, which are merely commercial commodities and to be had for their 
market price, are in their favor and with many have undue weight. Therefore, 
while the evil prevails nothing should be left undone both on the part of in- 
dividuals and colleges to modify or subdue it. 

The information furnished the profession at present as to this class of 
remedies comes from the wrong source — their manufacturers, those who have 
an interest in their sale solely commercial ; and there is not any reason to 
suppose that these people have more honesty or integrity of character than 
those manufacturing the various articles we eat and use, which are repre- 
sented as absolutely pure and good, notwithstanding the very general falsity of 
the statement. There is no more unity of interest or object oetween the pro- 
prietary medicine manufacturer and the physician than between the ready 
made clothing man and his customer — a mere matter of cold blooded trade, in 
which to make the most out of his business is the loftiest sentiment. 

Moreover, the manufacturing chemist is not a qualified person to instruct 
in therapeutics, much less to compound for patients he knows nothing of. It 
is entirely out of his line of education and experience. His thoughts are en- 
gaged in an effort to keep his products before the profession, to keep up in 
the fierce competition existing among this class of manufacturers for profes- 
sional patronace, to produce plausible literature concerning his goods, — in 
short to make his business a success financially. What does he know about 
bedside experiences, which alone furnish the only means of studying the value 
of any remedy ? It is true that he supplies certificates from physicians as to 
the virtues of his preparations, but their writers are usually men not known to 
the profession, ana the exceptions to this rule are such as are evidently hand- 
somely paid for their endorsements, but in no case are such certificates accom- 
panied bv evidence of physiological study or scientific investigation, such as 
are usually made in the case of new remedies by reputable authorities. 

Now, these considerations make it necessary so long as these products are 
used that some competent and unpurchasable authority should be established 
to instruct concerning them, and what therefore could be more appropriate 
than the appointment in our medical schools of "Professors of Proprietaries?" 

In line with this advance would be text books by eminent teachers on the 
claims of proprietary medicines. This would obviate the embarrassing neces- 
sity which now exists of each manufacturer blowing the trumpet of his own 
products — more properly render it useless for him to do so, and would give 
greater respectability, reliability and dignity to this class of literature than at 
present obtains. Instead of the paltry pamphlet which now thrusts itself daily 
Defore the physician and which in every line assumes his ignorance and gulli- 
bility, and without a hint of apology proceeds to instruct him in the saence 
of medicine from the proprietary medicine standpoint, there would be respect- 
able, quiet, unobtrusive works which would be reliable and authoritative, 
hewing to the line regardless of consequences. 

What the fate of proprietary medicines, and what the advantage to Inti- 
mate medicine would be under these circumstances is not hard to predict The 
former would take their place among patent medicines to which class they ei- 
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sentially belong, and the latter would again rise to its former dignity as a pro- 
fession, assuming and performing all its duties toward the sick with fidelity, 
and growing in self-reliance and self-respect. 

R. J. Peare, M. D. 
Canon City, Colo., March, 1895. 



KANSAS MEDICAL SOCIETY. 

Office of Corresponding Secretary, ) 
ToPEKA, Kas., March 1, 1895. j 
Dear Doctor : — The Twenty-ninth Annual Meeting of the Kansas Medical 
Society will be held in the Hall of the House of Representatives, Topeka, on 
May 16 and 17, 1895. There are a great number of physicians in tne State 
who are not members of the Society. If you are one of those be sure and 
arrange your business so that you can attend and join the Society. The papers 
read before the Society in the past are the peers of any read elsewhere, and 
the program this year promises to be the best one ever had, including the 
names of prominent men in the State and from abroad. Among those from 
abroad will be Drs. J. B. Murphy and Franklin H. Martin, of Chicago, and 
others. Don't forget the date, and take your vacation by| coming to this 
meeting. Very respectfully, 

G. A. Wall, M. D. 

Corresponding Secretary 
P. S. — We are promised rates over the various railroads for the meeting. 



MEDICAL ASSOCIATION OF MISSOURI. 

The thirty-eighth annual session of the Medical Association of Missouri 
will be held in Hannibal, commencing Tuesday, May 21st and continuing three 
days. In order that the programme may be arranged and printed and distrib- 
uted throughout the State, a week or ten days before the meeting, we ask and 
insist that you send the title of your paper to John H. Duncan, room 409 Union 
Trust Building, St. Louis, Mo., on or before May 1st, 1895. Those who desire 
to read papers will bear in mind that the title of their paper must accompany 
the name of the essayist, and that they must be in the hands of the committee 
on or before May 1st, in order to get a place upon the programme. 

J. C. MULHALL, ^ 

A. L. Fulton, > Committee on Scientific Communication. 
J. H. Duncan, ) 



MISSOURI STATE MEDICAL ASSOCIATION. 

The 38th annual session of the Medical Association of the State of Mis- 
souri will convene in the Opera House, at Hannibal, Mo., at 10 A. M., Tuesday, 
May 21st, 1895, Session will be held morning, aitemoon and evening, closing 
at 5 P. M., Thursday, the 23rd. Rates have been arranged on railroads and 
at the leading hotels of the city. Ample arrangements for social entertain- 
ment will be made. 

Thos. Chowning, '\ 

E. T. HoRNBACK, y CoHL of Arrangements. 

J. S. Howell. ) 



A little child in Brooklyn, raoently had its thumb crushed by the car, making it 
necessary to amputate. **Un aooouni of the importance of the tumb to the hand,^ 
the court considered the injury, sufficient to warrant a verdict oi two thousand dollars. 
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EDITORIAL 



THE APPOINTMENT OF CITY PHYSICIAN, FOR KANSAS CITY,. 

The Index wishes to ask a moment's indulgent attention from the Mayor 
and City Council. It does not often dip into politics, but upon occasion, such 
as this, can do so. We speak for the profession of Kansas City. You, honor- 
able sirs, have shown us in the past that you have our city's good at heart, 
you have passed wise acts and have conducted an honorable and dean ad- 
ministration. 

Give us now a City Physician who shall represent the brains of our pro- 
fession, be he democrat, republican or what not. Let him be a gentleman, an 
educated physician, a well read and posted man, one upon whom we could rely 
in time of danger or disaster and one capable of commanding, if need be, the 
professional army of over three hundred members, that would muster to fight 
pestilence and death, should it threaten or attack us. He should know that at 
this day and date there is a science of bacteriology, and he should yoke it to its 
sister science chemistry, to control our epidemics and save our children. He 
should be a kind man who will lend an earnest ear to the calls of the poor 
and needy who come to him for counsel. Let him be a man of judgment. Such 
a one, in short, as you would willingly call into your own household, for as a 
member of our Board of Health he will be a guardian of our well being and 
mayhap of our very lives. Do not, please, you honorable gentlemen, do not 
appoint and elect a politician, a scheming, wire pulling demagogue. One who 
has acquired heavy **inflooance" from his ward. One whose chief recom- 
mendation is that he can control so many and such ward magnates. Un- 
fortunately we have a few such who '^resemble Ceasar rather than Ceasar's 
wife, in that they are ambitious and not above suspicion." There are several 
candidates before you who as doctor's have been failures, but who hope to 
anchor their drifting finances to the firm rock of Kansas City's treasury. 
There are others who swagger about the streets and loudly swear dire vengeance 
on those who oppose them. Others still, who endeavor through some political 
friend to get upon your "blind side" (if you have one), and yet others, clean 
and honest, whose claims are presented to you and left with you, and the 
Doctor goes on about his business of caring for the sick. Select such a one, 
please ; inquire into his record, for if men have not called him to their homes 
and endorsed him, there is reason for it And as to the political doctor, the 
swaggering, swearing, beer drinker, the subtle wire-puUing doctor, et id genus 
omne, turn them down, honorable gentlemen, and turn them down HARD. 



THE "JOURNAL" TRAIN. 

The 46th Annual Meeting of the American Medical Association will be 
held at Baltimore, Md., May 7th, 8th, 9th, and 10th, 1895, There will doubt- 
less be a full attendance and in anticipation of the attendance of Western 
doctors the Journal of the American Medical AasodoHon, (may its drcalation 
increase and multiply) has had arranged a special train to leave Chicago, Son- 
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day, May 5th, 3:15 P. M., and reach Baltimore on Monday, May 6th, 4:35 P. 
M. It is arranged through the kindness of the Pennsylvania Railroad and 
will bear the visitor through Pittsburg, through the picturesque Conemaugh 
Valley and historic Johnstown, across the AUeghanies at Cresson where is seen 
some of the most sublime mountain scenery in America, and for miles will 
follow the winding course of the "Blue Juniata." The doctors of the West 
will gather in Chicago and fill the beautiful train, and, of course, reader you 
will be there ; along the way others will join and a most merry party will reach 
Baltimore ; not tired and dusty, for we will be on the "Journal Train," and 
will go over the Pennsylvania Railroad, and "the methods of management and 
operation of the Pennsylvania Railroad are the recognized standard for the 
world." 

The sleeping-car rates tor a double berth, Chicago to Baltimore or Wash- 
ington is $5.00. Two persons may occupy a double berth at this rate. Sleeping 
car diagrams for "The Journal" special train will also be found at the office of 
Chas. Truax, Greene & Co., No. 75 and 77 Wabash Avenue, Chicago, where 
accommodations will be reserved on personal application or by letter. Store 
will be open Sunday, May 5th, from 10 a. m. until departure of train. 

Physicians, particular as to the location of the berths, should make appli- 
cation for the necessary reservation as early as possible. 

The Trunk; Line and Central Traffic Associations for the occasion of the 
meeting have authorized a rate of one fare and a third for the round trip on the 
certificate plan. Under this arrangement certificates obtained with tickets 
purchased May 4th, 5th, 6th and 7th, will be available for return tickets at 
one-third fare as late as three days after the meeting adjourns, Sunday not be- 
ing accounted as a day. Round-trip fare, from Chicago, $23.20. Tickets will 
read to Baltimore, Md., or Washington, D. C.,a8 may be desired. 

Arrange your round trip at once with your local agent and see that your 
time of starting brings you to Chicago the morning of May 5th. 

TWENTY-SIXTH ANNUAL COMMENCEMENT OF THE KANSAS 
CITY MEDICAL COLLEGE. 

The twenty-sixth annual commencement of the Kanass City Medical Col- 
lege was held on Thursday, March 26th, at the Auditorium at which twenty- 
eight candidates rececived the diploma of the college. 

The alumni of the school met at the college building, 7th and Washington 
streets at 2 p. m., the same day. There were alumni from Iowa, from the In- 
dian Territory, from Nebraska, from Missouri, from Colorado and from Kan- 
sas. The faculty and local alumni were well represented, and the old amphithea- 
ter was filled. The class of '95 was represented also. After a few words of 
congratulation and welcome, the President's annual address was given by the 
retiring president. Dr. T. B. Thrush. Following this the address of welcome 
on behalf of the faculty was given by Dr. J. D. Griffith, dean of the faculty. Then 
a talk by Dr. E. W. Schauffler on the subject, "Our Purpose," in the course of 
which the intention of the college to enlarge its accommodations by the erection 
of suitable new buildings was expressed and roundly applauded. The mot- 
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to of "A Higher Standard for Entrance and a Longer Term of Study," was de- 
clared to be the purpose of the college for the future. 

Dr. J. H. Van Eman, the veteran. Proftssor of Gynecology, followed with 
a talk upon *'The Doctor and the Patient," and Dr. J. B. Connell spoke about 
'The Doctor's Day Dreams." 

The roll-call by classes followed with remarks from each representative, 
and a general expression from alumni and. teachers of good cheer and encour- 
agement for the future and congratulations for the successes of the past The 
class of '95 was admitted in a body. The commencement proper commenced 
Bt 8 P. M. at the Auditorium. 

William H. Black, D. D., president of Missouri Valley College, Marshall, 
Mo., delivered the address. He spoke of the model physicians from a layman's 
standpoint. 

'51 want to tell aboiit the model physician, as a layman thinks of one. 
A doctor need not be handsome, although this class might qualify in that 
respect. But he should be clean. He should own in his own right a tooth 
brush. He should show a familiarity with water. On the grounds of common 
morality he should deport himself so as not to give offense. 

As to intellectual qualification, the model physician should be possessed of 
great common sense. Without it he can not achieve the success he would be 
entitled to if he possessed it He should have a keen sense of observation. 
The eye, ear and touch should be trained to appreciate delicate distinction. 
He must be a man of breadth, and power, and culture, imd of noble views. 
This 18 being demanded of doctors as well as of ministers. He must have an 
education before he ever sees the inside of a technical school. I am glad to see 
that many medical schools are demanding such a preliminary training. The 
physician should b^ a master of logic and psychology, I do not think it is 
too much for us to insist on this in the physician to whom we trust the lives of 
our children or our own." 

After the address the diplomas were awarded. Dr. Schauffler then spoke 
for the faculty, delivering the annual "faculty address."' The five prizes were 
then awarded by the dean, J. D. Griffith, M. D. The first, the Holden prize 
of $100, went to Harrv Leslie Chambers for the highest average in examina- 
tions. 

The second was the faculty prize of $25 for the second highest average. 
It went to Howard Hill. 

The Cyclopedia of Surgery, awarded by Prof. Griffith, for the best ex- 
amination passed in surgery, went to John F. Chandler. 

The Physicians Supply Co.'s case of surgical instruments for the best 
made plaster of Paris cast went to John C. Kitchen. 

Harry Leslie Chambers came in again for the last prize. It was a case of 
surgical instruments awarded by Prof. Griffith for the best set of clinical notes. 

After the exercises a most enjoyable banquet was held at the Coates House* 
at which the faculty, students and alumni joined. Dr. J. H. Thompson acted 
as toast master. The banquet and speeches lasted until 2 a. m., when the final 
purting came for professors and graduates, and the session of 1894 and 1395 
was over. It has been one of the most successful in the college history. 
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THE TRI-STATE SOCIETY MEETING. 

The Tri-Srate Medical Society met in St. Louis, April Id, 3d and 4th. 
]S\)'), It is repeatedly asserted that there is no reason for the existence of this 
society ; yet it is one of the most flourishing ones in the country. The number 
of papers present was larger than could be read. Many being read by title. 

A number of illustrious visitors from the east were present ; among which, 
were the graceful and polished Dre. Wyeth and Dr. Keen, both of Philadelphia, 
Dr. Joseph Eastman, of Indianapolis, Dr. Bayard Holmes and Dr. Byron F. 
Robinson, of Chicago, Dr. M. B. Ricketts, of Cincinnati, Dr. E. Davis, of Phil- 
adelphia, and a number of others. 

The papers read were of excellent quality ; one of the best, being the ad- 
dress ou Surgery by Professor Wyeth, which was dbcussed by a large number 
of the surgeons present. 

A Surgical Clinic was held by Dr. Keen, and one by Dr. Davis, at the dty 
hospital, and proved a very profitable feature of the meeting. 

Most of the physicians present, attended a banquet at the elegant Planter's 
Hotel, which had been selected as headquarters for the society, on the evening 
of April 3d. 

A number of clinics were also held by the local talent of St Louis, all of 
which were well attended. 



THE HOT SPRINGS OF OUR WESTERN MOUNTAINS. 

(continued.) 

south dakota. 

^'Mountain air !" What an inspiration goes 
with the saying! What visions of vast piles 
of pines and rocky gulches filled with great 
breaths of pine scented air, cool, refreshing 
and soothing to the heated heads of tired men 
and women. ''Thanks be to God for the 
mountains'* and Mrs. Hemans catching the 
inspiration writes : 

''For the dark, resounding heavens, 

Where Thy still small voice is heard, 
For the strong pines of the forests. 
That by Thy breath are stirred ; 
For the storms on whose free pinions 
Thy spirit walks abroad — 
For the strength of the hills we bless Thee, 
O God, our fathers' God !" 

And so instinctively one's nature stirs at the 
sight of mountains towering above the timber 
line and about whose peaks storms rage that never disturb the dwellers upon 
earth below, and whose ravages can only be guessed. And firom the per- 
petual snow fields come down streams and such cr^'stal, cold, water ! and such 
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brave trout as love to sport therein ! And under the rock bound sides of the^-e 
mountains what wonders dwell ! What cavern, metals, and precious ntoiies 
are hidden beyond the knowledge of man, who needs must stand hat in hand 
before the awful majesty of their great strength and wonder at their beauty 
and their sublimity as they proudly wear their caps and mantels of .snow 
''in very presence of the regal sun" and dare his power. One exclaims with 
Tell. 

O sacred forms, how proud ye look ! 

How high you lift your heads into the sky ! 
How huge you are ! how mighty and how free ! 

Ye are the things that tower, that shine, whose smile 
Makes glad, whose frown is terrible, whose form?, 

Robed or unrobed, do all the impress wear 
Of awe divine. Ye guards of liberty ! 

I'm with you once again ! — I call to you 
With all my voice ! I hold my hands to you 
To show they still are free. 
Instinctively one turns to the mountains for rest ; and so it is that nature 
in anticipation of such a tendency has placed in the guardianship of the hills 
her medicinal springs of hot water, that man might retreat from the plains of 
active life to the deep shadows of these cool hills and bathe and drink and 

be well. 

There is a vastness about the Northwest that amazes one. The forests 
are large, the country stretches off in miles that run into hundreds without 
apparent effort. There are unlimited areas that appear to be absolutely useless 
and others that are marvels of fertility and one recognizes the fact that he is 
dealing with space and scenery and surroundings on a large scale. The rail- 
road has made it an easy matter to reach and pass its confines but otherwise 
it has not changed it. 

Years ago rumors were rife of a great country in the "bad lands" of the 
Northwest, of hills covered with timber, of beautiful fertile valleys, of great 
gold de|)osits in the gravel of the streams, and when scarce twenty years ago 
General Cu^ter told the world of the vast gold fields lying silently locked in 
these Black Hills, the rush began which ended in the purchase of the country 
(le577) from the Sioux and its settlement by the whites. We are not concern- 
ed with the gold, nor the rich timber, but with the medical aspect, (for 
there is a medical aspect) of the country, which hinges upon the fact that 
there are here a second out-burst of hot water in the form of thermal springs, 
that have already attracted hundreds of invalids who have found that health 
and life which is better than gold, for ''All that a man hath will he give for 
his life," and the City of Hot Springs, of South Dakota, has become one of 
the established sanitariums of our country. The slow mule train with its 
weels of "camping out" has given way to the elegant vtstibuled trains of the 
"Burlington" which drop one in this wonderland in 30 hours from the Missouri 
river, 60 that the fatigue of the trip is no longer to be feared. 

As in all Rocky Mountain places, one finds here sand and rocks and pine 
trees and cool water, and the peculiar invigorating air that tells of altitude and 
freshness and promises red cheeks, and sound sleep of nights, and a 
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keen appetite by day. Hot Springs, South Dakota, has reached a population 
of 3,000 people. It is no longer a desert, an outpost, but a neat thriving 
little city with fine hotels, modern methods of lighting by electricity, fine 
water works and all that goes to make the comfort of the visitor complete. 
It lies at an altitude of 3500 feet above sea level, nestling among the peaks 




aud mountains thiit tower above Fall River valley at this poiat, so that the 
storms of winter are st) kept away that the climate of Hot Springs is not the 
rigorous oue of South Dakota in general but much more even and mild. 
And in summer when all is hot, dusty and sultry in the valleys, the cool deep 
gulches send out such grateful sweeps of bracing air that to breathe is a 
pleasure and to live is divine. 
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1. What can we tell our invalids of Hot Springs, South Dakota? 

2. What can we tell our neurasthenics who are not sick but need a sum- 
mer resort for health ? 

3. What is in store for tiJf as a pleasure trip? 

In answering the first of the above questions let us bear in mind that in 
the treatment of kidney diseases, Bright's disease, rheumatism, neuralgia, etc., 
h(A. baths are not curative as are warm baths, from 80°^ to 98*^ being the ideal. 
This pertains here. The temperature of the waters is about that of the body 
or lower^ and forms, without dilution or cooling, a model bath. The expanses of 
living at Hot Springs, 8. D., are light — lighter than at almost any other 
springs in America. The medicinal value of the waters are simply unsurpass- 
ed, so that temperature, climate, medicinal virtue and cost of living all 
give a balance to the gain of the patient in casting up the account. 

As to the second, we can tell those seeking an ideal summer resoH; that 
at Hot Springs, S. D., one may find the clear, bracing air that God only fur- 
nishes in the Rocky mountains ; the scenery of a vastness and grandeur pecu- 
liar to the great Northwest, and all at a point where tonic waters can be drank 
and where warm, invigorating, salt baths can be enjoyed at a small cobt, and 
when his purse permits and his fancy leads him he may find side trips to en- 
tertain him and beautiful scenes to rest his eyes. After learning the region 
just around the city he may begiu these "side trips." Here is one : 

"Ten miles north of Hot Springs, and reached by comfortable coaches, 
running every day during the summer season, is located the destined ''Show 
Place" of America, Wind Cave, so-called because of the almost continuous 
outrush of wind from its mouth. Nature is seen here in its ruggedest, most 
beautiful and, withall, grandest aspect. Greater than the world-famous Mam- 
moth Cave, of Kentucky, more wondrously beautiful than the Wyandotte 
Cave, of Indiana, or the Cavo of the Winds, in Colorado, it is a most impres- 
sive object-lesson of the Power that created it. Thirteen separate routes have 
been explored, covering ninety-one miles of passages, although, properly 
speaking, there are no separate or distinct routes and no termini, as by connect- 
ing passages the routes may be indefinitely extended. Three years constant 
explorations have only served to dimly outline the proportions the cave may 
finally reach. The depth below the surface varies from three hundred to a 
thousand feet, notwithstanding that on the walls of the chamber in which tke 
**Silent Lake" is located a party of United States surveyors, in September, 
1892, placed the altitude of the cave at 3885 feet above sea level. Black Hills 
meridian. Twenty-one hundred chambers have been explored, at some places 
the cave being eight tiers deep. Three hundred and seventy-five chambers 
have been named, largely by visitors who have represented the nations of the 
earth, come to view this wonder-place of the century. 

But these are not all the wonder places of this favored land, for excursion 
parties may journey to Sylvan Lake or the Falls of Fall River, which are but 
a short distance away. Battle Mountain, where the decisive battle between the 
Sioux and the Cheyennes was fought fifty-three years ago, for the possession of 
the countr}' of Minnekahta, which in the Sioux language means simply "hot 
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water/' and for the thermal springs known to the Indians in their rythmic 
flowing language as Wi-wi-la-kah-ta (springs hot), offers to the good walker a 
view seldom surpassed in this country of gorgeous landscapes. A sunrise seen 
from this mountain, capped with immense bowlders, ''is like the benediction 




CHEYENNE FALLS, HOT SPRINGS, S. D. 

that follows aft^r prayer.." The Bad Lamis of the Cheyenne River Valley 
hold out glittering inducements to the geologist and lover of strange fosg^il 
formations. 

While in the city he will be well cared for. Hotel accommodations are 
excellent and prices low. 

The principle hotel — the Evans — best in point of etjuipment and cuisine — 
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18 a fine five-story structure of pink paodstone, capable of accommodating 
300 guests. "It has wide, cool verandas, surrounding the house on three sides, 
where, on three nights during the week, informal hops are given, participated 
in not only by guests of the hotel, but by those of the other hotels, as well as 




residents of the city. Fitted throughout in the most modern manner, with 
electric lights, passenger elevators, spacious offices, open fire places, and cheer- 
ful writing and reception rooms, the Evans is easily the best conducted and 
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most delightful hostelry between Chicago and Denver." The rates range from 
S16.00 to $25.00 per week. 

Then there is the Gillespie an excellent stopping place capable of holding 
125 guests and insuring their enjoyment too. The rates here range ^m $10.00 
to $20.00 per week. The Hot Springs House can care for 70 guests, and its 
rates are still lower, — from $7.00 to $15.00 per week. The Catholicon, 125 
guests. Hotels Ferguson, Parrott, Davis, Avenue, Dudley, with a total of 
225 to 250 more guest rooms, and in addition to these a long list of boarding 
houses, where by writing one may engage a pleasant room and board at a very 
moderate cost indeed.* 

Each of the hotels has its bath house where the various modern appliances 
may be found for giving spray, vayor, electric, needle, salt and tub baths, and 
each has its medical director and trained assistants. The finest is that connect* 
cd with the hotel Evans. The baths at the Stewart are the hottest, 103° F. 

"Over Mammoth Springs, but a short distance from the principal hotels, 
in the north part of the city, a magnificent plunge bath, 50x250 feet, has been 
built of stone, iron and wood, and provided with all the conveniences and ap- 
paratus of the most famous natatoriums in the world. The water in this 
colossal bath-tub, which contains 300,000 gallons and varies in depth from 
four to eight feet, is never still, as it rushes out through an orifice at the south 
end of the building at the rate of 100,000 gallons per hour. 

The electric and magnetic forces which one feels on entering this plunge 
have the cfTect of stimulating and increasing the heart's action, producilig a 
slight electric shock which is not at all disagreeable and is followed by feeliu^s 
of pleasure, comfort and relaxation. In addition, there is a certain &<»mething 
in the water which gives one the impression of having been anointed; so 
delicious is it that the skin feels like velvet." 

Now as to a pleasure trip for a doctor, let me tell it in the words of one 
who has known the country for years. "First of all after a brief rest at the 
hotel, camp. Pitch your tent or build your wick-e-up in a convenient spot 
and proceed to the full enjoyment of mountain life. 

It beiug understood that the vacationist is to camp, a few suggestions are 
ottered, Provide, first of all, plenty of bedding, not new, but mostly old 
blankets ; mattresses too, if you do not like to repose on hay or pine houghs 
laid on the ground. The latter is recommended as saving trouble and trans- 
portation, though there are portable bedsteads with wire mattresses that are 
not very burdensome and have much to recommend them. Next, a tent or 
two — one for sleeping, and one for kitchen and dining room, are desirable. 
Then a mess box, containing a bountiful supply of tin plates and cups, cheap 
knives, forks and spoons, with box apartments for coffee, tea, sugar, salt, pep- 
per, mustard, etc. A Dutch oven with a handle, a large fr}'ing-pan with a long 
handle, a big coffee pot with a bale, an iron camp kettle for heafting water, a 
dish-pan, a water bucket and as lew other things as possible. An axe, of 
course, must not be forgotten. This is about all the outfit that is really neces- 

*The ticket ageot of the Burlington K. R. at Hot Springs, S. D., hu kindly contented to fumiah 
lists of boarding bouses and arrange for pnvate board when requsted. 
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sary, though it caD be added to as one's tastes dictates until it reaches positive 
luxury. The less baggage, the better. You will be surprised to learn how 
many things you can do without when you don't have them. 

Having reached Sheridan, determine where you will establish your camp. 




Vou have a hundred miles of suitable location to choose from, and while you 
can hardly make a mistake, there are spots that will please better and afford 
more enjoyment than others. On every one of the fifty streams that emerge 
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from the Big Horn Mountains, there are settlements. It is probable that the 
streams in the neighborhood of and above Dayton, which is twenty miles beyond 
Sheridan, are a trifle superior to any thing this side, although Piney and Big 
Goose Creeks are deservedly famous. Tongue River, Pass Creek and the 
Little Big Horn are incomparable and in matter of fishing afford larger game. 
The fishing is simply unequaled and unlimited. For years to come it will 
seem to be inexhaustible, and it will really prove so, for the state will restrain 
the greedy market fisherman, and for all the purposes of legitimate sport the 
fish of the many streams in the vicinity of Sheridan are too numerous, and 
the breeding grounds too extended, to allow any approach to extermination. 
The trout of this region reaches a weight of six pounds. Specimens of this 
size are, of course, not numerous, but in the larger streams, he is an unlucky 
or unskillful sportsman who does not bring to creel several each day that run 
from two to three pounds.'' 

And is not this enough ? Can one ask more ? Soon the tide of fashion 
will set Dakota-ward and much of this will change, but now locked in the vast 
recesses of the Black Hills lie undiscovered treasurers of health, ours for the 
seeking, ours for the taking ; and what one of us will uot be a kinder, truer 
physician, a stronger, better man for a rest and a vacation witli wife and fami- 
ly in these cool shadows for the scorching weeks of summer heat ? And surely 
the tired doctor as well as the convalescing patient needs that rest that 

"Knits up that raveled sleeve of care," 
and restores him to that usefulness which only a clear brain and a strong l)o(]y 
can give. 



A NEW MEDICAL COLLEGE. 

The committee appointed some time ago by the regents of the Kansas 
State University, to consider the proposition of Dr. 8. B. Bell, to donate seven 
acres of ground for the purpose of erecting a medical college and hospital 
in connection with the state university, met the Chancellor and regents of the 
University on March 26th and it was decided to accept the proposition. 

The college will open September 1st, in temporary quarters, at 2400 
South West Boulevard, or until the buildings to be erected will have been 
completed. The course is to be four years, — two years in Lawrence and two 
years in Kansas City. The site is said to be a most beautiful and picturesque 
one and the location excellent as regards clinical advantages. 



EDITORIAL NOTES. 



The Amount of Urine Passed as a Diagnostic Sign.— Dr. M. D. Hodge, Jr , 
of Riobmond. Va., writing in the Virginia Medical Monthly, says the average quantity 
of urine passed by a healthy male individual in 24 hours is about 1600 cubic oentinieters 
or 50 ounces ('2\ pints), for a woman one fourth less. Variations from this are diag- 
nostic. He says : 

*'We may speBk of a physiologicdL increase of urine after careful enquiries |i$ 
to the previous habits of the patient, under the following conditions : 
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a. From drinking large quantities of liquid (nrina potas) ; 

b. From diminished skin activity, as in cold weather ; 

c. The action of diuretic foods and drugs ; 

d. Increase of the general blood pressure. 
The quantity may be diminished in health by :— 

a. Unusual activity of the bowels; 

b. Decrease of the general blood pressure ; 

c. Abstaining from liquids ; 

d. By profUse perspiration ; 

e. By a non-nitrogenous diet ; 
/. By rest. 

Having now recognized the sources from which the average quantity may be either 
iocrea^ or diminished, we should be prepared to look for some one iA the following 
conditions where there is k pathological increase (polyuria) : 

a. Diabetes, mellitus and insipidus ; 

6. Cirrhosis oi the kidney, associated with cardiac hypertrophy ; 

c. Amyloid kidney ; 

d. Transition stage from acute to chronic nephritis ; 

e. Pyelitis ; 

/*. After absorption of oedematous fluids and exudates ; 

g, Convaleaoence from fevers ; 

h. Hysteria, chona and epilepsy; 

t. Diuretics. 

On the othec hand, we find the amount pathologically diminished (oliguria) in : 

a. Acute and chronic forms of parenchymatous nephritis ; 

6. Weakened heart action ; 

c. Severe anaemia; 

d. Acute catarrh of the stomach and intestines; 

e. Unemia; 

f. FornuOion of dropsical effusions ; 

g. Acute inflammatory diseases and fevers ; 
h. Dianrbcea and cholera ; 

i. Cirrhosis of the liver; 

j. The last stages of all forms of Bright's disease ; 

k^ Mechanical compression or closure of the ureters. 
Finally we have complete suppression (anuria) in : 

a. The algid stage of cholera and yellow fever ; 

b. Shock or collapse from internal injuries ; 
e. Beflex shock of catheterization ; 

d. Administration of chloroform, and especially ether. 

Of course, it is understood that in this enumeration of causes of anuria, we are 
not considering cases of retention. 

The Treatment of Scarlet Fever.— Dr. W. Jamison writing for the JLoitdofi 
iVtidi/idfMT says there are four objective points in the consideration of scarlet fever: 
fint, tlie method of infection; second, the local treatment of the throat; third, the 
management of the skin ; tourth, the isolation of the patient. His remarks are so apt 
and to the point that the Medical Progress reports them as follows: 

'4. There are three routes by which scarlitinal poison can enter the system: (a) 
by direct inoculation, which are rare ; (6) by being swallowed, a more common source, the 
medium frequently being milk, a fluid in which the virus grows rapidly ; (c) by inhalation, 
the most common method of transmission. Probably in all cases the first symptoms are 
manifested in the throat; the second usually within twenty-four hours, as the eruption 
on the skin. It is almost certan that during the period of pyrexia the virus is multiply* 



Digitized by 



Google 



134 Editorial NoUs. 

iQg in the blood, and is in process of being QonTe}ed to the under surface of the skin 
Deposited beneath the eperdermis, it rises through its layers and is finally cast off in 
flakes of exfoliating cuticle. Dr. J., has seen desquamation commence on the fonrth 
day, but in the majority of instanceses it manifests itself from the ninth to the eleventh 
day. The process of ''peeling^Ms not completed, if uninterfered with, until the end 
of the eighth week. It is never absent in a genuine case of scarlet lever. 

2. The best application to the throat is a spray of peroxide of hydrogen, len- 
volume strength, repeated from three times daily to once in two hours. It should be 
continued, the intervals being extended, till its application no longer induces pain. 

3. As regarding the management of the skin, in the stage of exantheum we most 
favor the development of the rash by warm baths, which are best given at night, 
after which the entire surface must be smeared with eight ounces of almond or olive 
oil, containing a fluid dram of carbolic add and two or four fluid drams of oil eucalyptus. 
When desquamation commences the warm baths must be supplemented by soap. Keep 
the patient in bed for three weeks, and he should not be allowed to mix with others 
until peeling is completed and the hair washed several times. 

4. Dr. J. is of the opinion that isolation alone cannot prevent infection, but no 
risk exists if the antiseptic precautions described are attended to. The nurse ought to 
wear a cotton wrapper, which can be laid aside when she leaves the room. The bed 
and body linen should be immersed in carbolic solution after being taken from the 
rooms." 

Lest the above paragraph (3) be misunderstood we would say : the entire eight 
ounces of oil containing 60 grains of carbolic acid should not be used at once lest we 
poison the patient with carbolic acid. 

EkSLLX DiAQNOSis IN Prbqnanct.— When a woman misses her menstrual period, 
she at once thinks of pregnancy; and, under certain circumstances, such as the desire 
for children, or, on the other hand, in the absence of the marriage tie, she becomes 
very anxious to know the facts early. Is it possible to tell her ? Dr. Charles P. Noble, 
says {PhUaddphia Polyclinic, November 24, 1894) : It is possible ninety-nine times 
out of a hundred, by bimanual palpation, to determine definitely between the sixth and 
twelfth weeks. He relies particularly on Heager^s sign, of which but little or nothing 
is said in the text-books on obstetrics. I'his concerns the relation of the cervix to the 
body of the uterus. The shape of the unimpregnated uterus is pyriform. flattened f^m 
before backward. When the cavity of the uterus contains a growing ovum, the corpus 
and fundus develop with screat rapidity while the cervix grows but slowly. By six 
weeks the ovum has grown sufl&dently to make the corpus spheroidal in shape, while 
the cervix has altered very little. Thus thero is formed a spheroidal body resting on a 
cylinder, and the sphere juts out from the cylinder prominently in oveiy direction. The 
corpus, too, is softened, and gives a sense of semi-fluctuation when palpated bimannal- 
ly. Only two other conditions besides pregnancy^can cause this sign : (1) Hemato- 
metra, due to imperforate cervix, which is very rare and has a suggestive histoiy. 
(2) Intra-mural fibroid, which does not give semi-fluctuation nor uniform enlargement 
of the uterus. Corroborative evidences of pregnancy, in the early months are, violet 
discoloration of the vagina, most marked beneath the urethra, and velvety softness of 
the vaginal walls, with marked pulsation in vaginal and uterine arteries. Softening of 
the cervix. Noble considers of much less importance than is usually assigned to it, and 
a sificn on which very little dependence can be placed. Landau {Deutsche Med. Wocken- 
scrift) says the size of the uterus in the first months is much less to be considered than 
its form and consistence. Anteflexion is increased, the portio is higher, the vagina 
longer, and the anterior vaginal wall seems stretched. The consistence is softer, and 
gives a sensation as if the examining finger was against soft butter— it penetrates, 
finds no resistance, and leaves no imprint. — Southern PradMioner. 
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Trbatmbnt or Hydrocele.— In the absence of an opportunity for other sur- 
gical operation, and in mild cases without considering the surgical operation, the follow- 
ing plan ot ti'eatment for hydrocele may prove decidedly advantageous: 

**A letter from France to the Medical Press and Circular says that the classical 
treatment of hydrocele, puncture and iniection of tincture of iodine or some other 
irritating liquid, has been rendered much more simple by a surgeon who has published 
the result of several cases cured rapidly by the method. He inserts the trocar into 
the most dependent part of the tumor and removes the liquid; he then injects a 
five per cent, solution of carbolic acid, which is removed almost immediately. The 
trocar \a introduced a second time into the canula, and pushing it up toward the highest 
point a counter-opening is made. The trocar is again withdrawn, and a drainage 
tube is passed through the canula and left in position, the canula being removed. The 
patient can immediately get up and walk about. The drain is withdrawn on the fourth 
day, and in a week the man is cured.^^ 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr. A. M. Wilson, rooms 412- 
414 New Ridge Building, Kansas City, Mo. Dsicounts where podble. 

THE FUNK AND WAGN ALLS STANDARD DICTIONARY. 

The Funk and Wagnalls Standard Dictionary of the English Language, in either one or 
two volume emtions. A carefully prepared and complete dictionary, by 247 editors 
and specialists, assisted by five thousand readers for quotations, and assistants. It 
contams 258 pag;es, five thousand illustrations, made expressly for this work, over 
three hundred thousand vocabulary terms, which is two and a half times that of any 
single volume dictionary, and 75,(K)0 more than any other dictionary in the English 
language. Published by the Funk and Wagnalls Company, New York, London 
and Toronto. Price, single volume edition : halt Russia, #13.00 ; full Russia, with 
DenisoD^s patent reference mdex, $14 00; fUll Moroeoo, with Denison^s patent refer- 
ence index, $18.00. Two Tolume edition: half Russia, $15.00; full Russia, with 
Denison^s patent reference index, $17.00; full Morocco, with Denison^s patent refer- 
ence index, $22.00. 
lliis publication is of more than ordinary importance ; it represents a cost of nearly 

one million dollars. It contains thousands ot new words, never before found in a dio- 

tiooaryras^pharmacal," ♦•linotype," -kodak," ♦•populist," •♦electricute,'' -electrocte," 

••appendidtis," and thousands of other similar words, that have been admitted to the 

English language, or to a specific meaning in the English language, within the past 

few years. « 

It appeals to the whole of the English speaking race. Most of the obsolete word 

have been thrown out, and new ones have taken their place. Over four thousand 

words came trom the electrical develoinnent of t^ last year. 

It oocopies an intermediate ground between the great Century dictionary and the 

Web9ter^s International. The fullness of each definition, and the care with which they 

are written, mark it as a work that has txnne to stay, and it will occupy a leading place 

among the dictionaries for many years to oome. 

Its reo^tion by all ot the great imiversitiea and schools has been most flattering. 

It is the work ot men thorooghW skilled and oompetentf and we commend it to all ot oar 

readers who desire a perfect referenoe book. 

TWENTIETH CENTURY PRACTICE. 

Twentieth Centnty PiBCtioe. An International Encyclopedia of Modem Medical Science. 
By leadinfi^ authorities of Europe and America. Emted by Thomas L Stedman, M. 
D., New York City. In twenty volumes. Yoltune I. Diseases of the Uropoietic 
System. New York: William Wood and Company. 1895. 

Thisisthefirstvolumeottwenty which will comprise the entire work. The latest 
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great Eacyclopedia was that of Ziemsseo, which was pablisbed before the new scieoce of 
bacteriology was developed, and the present volume aims to incorporate all those points 
of advance which have characterized the practice of medicine and suigery during the 
close of the nineteenth, and the beginning ot the twentieth centuries. 

The first twelve volumes will be devoted to systemic affections, and the remaining 
eight to infectious diseases. The writers have been chosen from the countries of Europe 
as well as America, and, as we have a right to expect from such a work, each man who 
writes occupies a high rank as a medical teacher. 

Volume I., which has just appeared, treats of diseases of the uropoietic system. The 
first article, on diseases of the kidneys, is from the pen ot Dr. Francis Deiafield, of New 
York. The classification of kidney diseases, which the author makes, is extremely sim- 
ple, and assists the reader greatly in arriving at a clear understanding of the morbid 
changes which these organs undergo. The disease of the renal pelves, the uterus, and 
the bladder are presented in two excellent articles, by Mr. Keginal Harrison, London. 
These are followed by two systematic and lucid treatises on the diseases of the prostate 
and male urethra, by Dr. G. Frank Lydston, of Chicago. The diseases characterized by 
changes in the urine (haematurla, cystinuria, chyluria, pyuria, etc.) are discussed by 
Mr. Hurry Fenwick, of London, an acknowledged authonty on these aftections. The 
albuminuria of nephritis and diabetes mellitus are not included in this article. The clos- 
ing treaties of the volume is one on the diseases of the female bladder and urethra, by 
Dr. Howard A. Kelly, of Baltimore. In this article the author describes at length his 
new method of examination of the bladder and ureters in the female, which we believe 
has never before been described in any text-book or treatise. 

The illustrations, of the first and last articles especially, are beautiful in design and 
execution. 



SUGGESTIVE THERAPEUTICS IN PSYCHOPATHLA SEXUAUS. 

Suggestive Therapeutics in Psychopathia Sexualis; with Especial Reference to Contrary 
SexuaJ Instinct. By Dr. A von Schrenck-Notzing (Munich, Germany). Author- 
ized translation from the German by Charles Gilbert Chaddock, M. D., Professor of 
Diseases of the Nervous System, Marion-Sims College of Medicine, St Louis; mem- 
ber of the American Medico-Psychological Association ; Attending Neurologist to 
the Rebekah Hospital. St. Louis. Mo., etc., etc. One volume. Royal Octavo, 335 
pages. Extra cloth, $2 50 net; Sheep, $3.50 net. Sold only by subscription to the 
medical profession exclusively. Philadelphia: The F. A. Davis Co., Publishers, 
1914 and 1916 Cherry Street. 

This book owes its appearance to the favorable reception of Psychopathia SexoaUs. 
As a contribution to the literature of suggestive therapeutics, the work is pr&«minent 
because it reports cases which bave been cured, causes of diseases and methods of caring, 
and reports the duration of the cure. 

It is translated by Charles Gilbert Chaddock, of St. Louis, professor of the diseases 
of the nervous system in Marion-Sims College of Medicine, St. Lonis, Mo. 

Works of this class are always of interest, as they describe a series of cases which 
cannot be treated by ordinary medicine, but must depend for their cure veiy largely upon 
the influence of the doctor over the patient, and finally of the patient over himself. This 
is a natural method of cure, and the book teaches us how to bring it about. It will be a 
valuable contribution to our works on the nervous system. 



OBSTETRIC SURGERY. 



Obstetric SurgeiT. By Egbert A. Grandin, M. D., Obstetric Surgeon to the New York 
Maternity Hospital, Gynajcologist to the French Hospital, etc.; and George W. 
Jarman, M. D., Obstetric Surgeon to the New York Maternity Hospital, GynsBOolo- 
gist to the Cancer Hospital, etc. ; with eighty-five (85) illustrations in the text and 
fitleen full-page photographic plates. Royal octavo, 220 pages Extra ck>th, $3.60 
net. Philadefphm : The F. A. Davis Co., Publishers, 1914 and 1916 Cherry Street. 

This book which has been looked for so long is certainly a beauty, with its lai^ 
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clear type, its many beautiful illuEtrations, its clear description, its hundred of cuts and 
with the careful arrangement by which the explanatory cuts appear in direct connection 
with the text they have to explam. 

The key note of the volume is Election of Obstetric Surgery. The volume being 
written from a teachers basis, is full of the strong peisonality of the author, and the 
pages are not encumbered with the statement of what Doctor A, Doctor B, Doctor C, 
and Doctor D said, reinforced by more pages of statistics, but it gives logical views of a 
good teiicher, in his own clear language, illustrated by photographs and plates that he 
has prepared himself, and written on the basis of an honest desire to promote progress 
in this branch, along which we all have need of all the light we can obtain. From its 
many excellent points, and its low price we expect it to receive a wide circulation. 



A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDICINE. 

A Treatise on the Principles and Practice of Medicine.* Designed lor the use of students 
and practitioners ot medicine. By Austin Flint, M. D., LL. D., Professor of the 
Principles and Practice of Medicine and of Clinical Medicino in the Bellevne Hospi- 
tal Medical College, New York. New (7th) edition, thoroughly revised by Frederick 
P. Henry. M. D., Protessor of the Principles and Practice ot Medicine in the Woman's 
Medical College of Pennsylvania, Philadelphia. In one very handsome octavo 
volume ot U& pages, with illustrations. Cloth, $5.00; leather, $6.00. 

Flint's practice has long been a landmark among works on practice. The revision 
of the work by Dr. Henry after Dr. Flint's death has caused a general feeling of specula- 
tion as to the result. The book has now been before the profession for some time and 
the verdict is favorable. The integrity of the old work remains, and the additions by 
Dr. Henry are bracketed in. It has been a characteristic of Dr. Flint's book that its 
descriptions ot clinical cases and of the practical side of diseases have always been won- 
derfully true to life. Further than this we think the profession is to be congratulated 
that the publishers, in obtaining an editor, chose one so peculiarly well qualified to re- 
vise and bring up to date those articles in connection with which the greatest progrei^s 
has been made in medical study, for Dr. Henry represents at once that side of profes- 
sional life which appreciates all that is good and at the same time is not so optimistic as 
to swallow in addition mach that is bad. We believe that the profession, the teachers 
and the students of the country will appreciate this volume as being one of the best all- 
around texi-books which they can obtain. 



•^ANTISEPSIS AND ANITSEPTICS." 

By Charles M. Buchanan, M. D., Professor of Chemistry, Toxicology and Metallurgy, 
National Univereity, Washington. D. C. Price $1.26. 

This is one of the neatest little books which we have seen for some time. It is con- 
cise and to the point, being a synopsis of the views of several of the best surgeons in the 
country. The introduction is by Augustus C. Bemays, M. D., of St. Louis, Mo. To 
the practitioner whose time is too limited to read exhaustive treatises on this subject and 
to the student, whose mind may not be clear on this modern subject, we heartily com- 
mend it. Published by The Terhune Company, Newark, N. J. 



WARNER'S THERAPEUTIC REFERENCE BOOK. 

Warner's Therapeutic Reference Book ; a very neat little pamphlet of 120 pa^es con- 
taining the various hints found in such reference books, viz : Weights and Meas- 
ures, Rules for prescription writing, dose lists, poisons and antidotes, si^ns of preg- 
nancy and 60 pages of select^ medical formuly by various distinguished men. 
Seventh edition. Published by Wm. R. Warner "& Co. Philadelphia, Pa. 

The work is finely bound (of pocket size) in red morocco and should sell at $1.00 
to $1.25 However it is sent with the compliments of Wm. R. Warner & Co., if the 
iMDEXis mentioned and 15 cents enclosed to pay postage and wrapping. 
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UTERARY NOTES. 

The March issues of LittelPs Living Age give 315 pages of the choicest periodic- 
al literature printed in the English language. In all, these five weekly numbers con- 
tain thirty-six aiticles, of which, perhaps the most valuable are **The Court of Ferrara 
in the Fifteenth Cencury,^^ translated from the Italian of the Conte Gandini, by Miss 
H. Zimmern ; •'Single Chamber Democrats," by R. Wallace, M. F. ; «*£rasmus and the 
Reformation,'* by J. C. Bailey; '*The Evolution of Cities '' by Elisee Reclos; **RarBl 
Scotland in First Half of Last Century," by H. Grey Graham; **A Visit to Dashur'' 
by Amy Strachey; **Mr. Balfour's Foundation of Belief," by Benjamin Kidd; "An Un- 
published Page in Madagascar History," by Alice Zimmern; 'General Boulanger: An 
Object Lesson in French Politics;" and the concluding paper on *'The Crimea in 1854 
and 1894," by General Sir Evelyn Wood, G. C. B., V. C. 

The fiction, consisting of a complete story in each number, includes '*Oniy Kitty," 
by L. B. Walford ; '*A Curious Lottery," by Rye Owen ; *»The Girl who Believed in the 
Saints," by L. Dougall; and '*Honnie, A Study of Irish Peasant life," and ''Bringing 
Down the House." 

Each issue contains the usual page of poetry by such writers as Wm. Watson, A. 
St. John Adoock, Violet Fane, E. ^J. Reed, E. Blair Oliphant, Evelyn Martinengo 
Cesaresoo, etc. 

The April number of the North American Beview presents to its readers a varied 
and interesting table of contents. In "A Last Tribute," Ex-Speaker Reed criticises 
the workings of the late Fifty-third Congress from a Republican point of view ; Admiral 
P. H. Cobmb, of the Royal Navy, predicts "The Future of the Topedo in War;" 
I. Zangwill descnbes "The Position of Judaism ;" and in "Nagi^ng Wonien — A Reply,' 
Dr. Cyrus Edson say a few last words on a topic which, originidly started by him in the 
Review, has attracted wide notice. An important paper is furnished on "The Growing 
Greatness of the Pacific," by the Hawaiian Minister at Washington, Hon. Lorrin A. 
Thurston, who throws a strong light upon the commercial development at present 
going on among the nations bordering on the Pacific. "The Physician and the Social 
Question" is treated by Paul Gibier, M. D., and George U. Crocker asks "Does Fire 
Insurance Cost Too MnchP^' Hon. Uannis Taylor, United States Minister to Spain, 
writes upon "The Outlook for Parliamentar}* Government," while the fourth installment 
of the "Personal History of the Second Empire,^ by Albert D. Vandam, deals this 
month with "The Marriage of the Emperor." Other subjects discussed are "Hypno- 
tism and Justice," by H. Merriman Steele, of Johns Hopkins University, "The Condi- 
tions of Gold Production," by F. A. Rickard; "A Word About the 'New Pulpit.' " by 
the Rev. C. Ernest Smith, and "The Evolution of the Irish Farmer." by George 
Henry Bassett. 

The complete novel in the April issue of LippincoWs is "Alain of Halfdene," by 
Anna Robeson Brown. It is a stirring tale of the sea, pirates, rescuers, and Mt. Desert 
(then by no means so well known as now), in the days when Washington was 
President. 

"At the Hop-Pole Inn," by Mrs. Poultney Bigelow, tells how curiously a near- 
sighted Englishman and his young wife were reconciled after a first quarrel. "The 
Defendant Speaks" to some purpose in a story by Genie H. Rosenfeld : result, a divorce 
is avoided. 

Mary Dawson relates the innocent loves of a dancer, "The Butterfly,'^ and her 
young man. Maijorie Richardson shows how the young woman who occupied "The 
House with the Paint wore off" procured its external rehabilitation. 

Mme. Melba, one of the chief living attractions of the lyric stage, writes pleasantly 
of "Grand Opera," showing that the laborer in that highly cultivated field is worthy 
of his or her by no means niggardly hire. 
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Alran F. Sanborn^s papers on •*Cheap LiTing in Paris" wili^be not only of interest, 
bat of practical raine, to many. Some of its statements may well astonish those who 
imagine that everything abroad is expensive. 

Mary £. Sdokney supplies an amusing article on *«Bucolic Journalism of the West,^ 
with specimens. **Hiram Powers in Washington" gives an unfamiliar bit of art in 
history, in three letters from the sculptor, written in 18S5, when first emerging from 
obscurity into fome, and getting no help from Webster and Everett 

**Woman^s Lot in Persia" is described at length by Wolf von Schierbrand. Lee 
J. Vance writes of the **£volution of Table Manners," and J. W. Abemethyof **The 
Womanliness of Literary Women." 

The poetiy of the number is by M. S. Paden, Champion Bisseil, Charles G. D. 
Boberts and Robert Beverly Hale. 



LITTLE ITEMS. 



The new Mercy Hospital, at De6 Moines, Iowa, is completed, and ready lor oc- 
cupancy. 

Muscatine, Iowa, charges a license of twenty-five dollars for transient phyaicians 
to practice thwe. 

The twentieth annual meeting of the Arkansas State Medical Society will be held in 
Little Bock, Ark., May 1st, 1895. 

The annual meeting of the American Publisher's Assodation will convene at the 
£utaw House in Baltimore, on May 6th, at 9 :80 A. M. 

Mr. W. A. Andrews recently took an order from one firm lor seven hundred dollars 
worth of Peptenzyme. This is one ot the largest ordera of its kind ever taken. 

The suit between Frederick Steams & Co., and the California Fig Syrup Co., over 
the use of the word Fig Syrup, as the name ot a medicine has been decided m the favor 
of Steams & Co. 

The College of Physicians and Surgeons, of New York, has it49 new building well 
under way. R will be located at the east of the present building, at the comer of 10th 
Ave. and 59th St., and will connect the Vanderbuilt Clinic with the main building of the 
college. 

The Medical Aid Society ot France, in which each member pays tor his medical 
attention, from three to four francs a year (which in our money would be from sixty 
to eightv cents) has assumed such proportions that the regular practitioner is almost 
crowded out of the field. 

A bill has been introduced into the Minnesota legislature, by Dr. Zier, requiring 
those who manufacture patent medicines and nostrams to publish their formula on 
each bottle, box or package. The measure is a just one and nas received the endorse- 
ment of many physicians and pharmacists of the atAte.— Medical BuUetm. 

Dr. G. S. Smith, in the Boston Medical and Surgical Jonmai^ has reported the 
latest thinjg in skin grattine. On a little diild, with a severe bum he grafted twenty 
faeces of tmg skin, taken irom a living tr^. The grafts grew, and assumed the ap- 
pearance and color of the human int^ument, and in time furnished a good covering. 

J. N. Scott, instrament dealer, and Dr. A. M. Wilson, dealer in medical books and 
medidnes, have moved from their former location, to rooms 412-418-414 New Bidge 
Building. Both gentlemen are advertisers in the Index, and the change was made too 
late tor publication in their advertisement. Our readers will find them at the above 
mimed place. 

We are tavored with a copy of the Egyptian OaeeUey published at Alexandria, 
Egypt, from which we leam that Dr. Grant Bey, of Cairo, a subscriber and an occa- 
sbnal contributor to the Index, was honored at a meeting ot the International Con- 
grsss, held in Rome, last year, by an emeritus diploma. We congratulate him 
upon the distinction thus conferred. 
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Dr. O. H. Menees. late professor of Anatomy in the nieclicfli depnrtnient of the 
University ot Nashville and Vanderbilt University, died recently at Nashville after a 
long and severe illne:^s, Although still a young man he wa^ coni^idered one ot the 
finest lecturers on anatomy in the South 'His venerable father, Dr. Thomas Menees, 
has our warmest sympathy. 

The enterprising firm of Farke, Davis & Co., having completed their arrange- 
ments to furnish anti>toxine. have spared no pains in time and money to equip their 
labtuatory for that purpose, as the description in the Detroit JoumcU ot I'ecentdate 
will abundantly show. They are now ready to furnish anii-toxine from their home 
office at Detroit, or from their Kansas City oUice, guaranteeing its purity. 

The 15th annual commencement of the University Medical College was held at the 
Auditorium, in this city, on Wednesday evening,' March 20th. Thirty-«ight voung 
men received the degree of Doctor of Medicine. The annual address was made fey \V. 
Pope Yeaman, D. D., President of Grand Kiver College, Gallatin, Mo., and was a mas- 
terly oration. The exercises clofed with a banquet at the Midland hotel. 

Most ot our readers are familiar with the virtues of campho-phenique. The 
Phenique Chemical Co., ot St. Louis, who manfacture this article, have recently had 
a powdered form of that article prepared, as a drv dressing. If it equals in efficacy 
the liquid preparation, and from what we haveJiear^ of it. we have no doubt but it will, 
it is destined to become an indispensable article in the surgeons armamentarium. 

By an oversight in our March number, the date of the meeting of the Kansas State 
Medical Society was given as May, 1895, which should have been May 16th. 17th and 
18th, and the Secretary's name is Dr. G. A. Wall, of Topeka. We also stated that the 
Missouri State Medical Society would meet at Hannibal, Mo., May 21st, it should be 
May 21st, 22d and 23d, and the Secretary is not Dr. Berger, but Dr.*Jof?eph Fry, of St. 
Louis, Mo. 

The Kansas City College of Pharmacy held its Commencement Exercises Friday eve- 
ning, March 22d at the Academy of Music, on which occasion the title of Ph. G., was 
conferred upon the graduating class of twenty-five. The address ot the evening was 
delivered by the Hon. John C. Tarsney, M. C, and the address upon behalf ot the 
faculty by W. F, Kuhn, A. M., M. D. The exercises closed with a banquet and social 
hop at the hotel Savoy. 

The following horrible example is brought out by the Cincinnaii Medical Journal: 

He wore one night a fiannel robe. 

Which brought on perspiration. 

Which caus^ the robe to shrink so much 

He died from strangulation. 
Our readers will please make note, and govern themselves accordingly . 

The Kansas City Medical College has under consideration the construction of a 
new building to take the place ot their present quarteft. We understand that in the 
neighborho^ of $25,000.00 will oe expended in the construction and new equipments ' 
which together with the present equipments will make it one of the best colleges in the 
West. We congratulate the Faculty of this college and only wieh to offer one sug- 
gestion— why not make it a four years' course? — American Surgery. 

Dr. J. D. Porter, president of the Physicians Supply Co., was recently married to 
Miss Ada Blandy. Dr. Porter is a man whom doctors Icnow as a thorough, energetic 
and reliable young business man. From the small beginning on Wyandotte street, the 
Physician's Suyply Co., has grown, under his direction to one of the largest firms 
handling physician's goods and surgical instruments in the west, and the Index be- 
speaks for the new couple the same happiness and success in life, that has characterized 
the company of which Dr. Porter, is president, in its past career. 

A new journal has appeared in the field, entitled, 2he Inter-State Medical News; it 
is published at Sioux City, Iowa. Its editor states, that it is eminently a child of 
chance; that it offers no excuse for its existence; but by reason of that existence it asks 
a livelihood. We welcome the^ett;^, and have marked it "exchange;" and being 
sixteen years old, we feel that we can impart one very learned piece of information 
apropos of its statement; it is, that in^aintaining that existence, tne News must expect 
to do a ^eat deal of seeking to obtain the livelihood it expects. However, the world 
is before it, and we trust that it will find fields upon which it may thrive and grow. 
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The Pho:3phat;es of Iron, Soila, Lime and Potash, dissolved in an excess of Phos- 
phoric Acid is a valuable combination to prescribe in Nervous Exhaustion, General De- 
bility, etC; Robinson^s Phosphoric Elixir is a solution of these chemicals. 

Enubesis Nocturna.— Dr. F. Clark of Boston, Mass., writing says: "I have 
used Sanmetto with good results in blodder, kidney and urinary troubles. 1 had a 
man come to me from Philadelphia, Penn., who hrvd been troubled from an infant up 
to the age of twenty-four ye^irs with nocturn.al incontinence of urine — wetting the 
bed almost every ni^ht. I used three bottles of Sanmetto on him. and found it made 
a thorough cure. He can go to bed at eight o^clock and sleep until eight the next 
morning without urinating. I recommend witti all honesty, to the suffering, and to 
the profession the great cure— Sanmetto.^' 

Russians Empress Gains Strength. The producers oi •*Mariani Wine" (Vin 
Mariani) should, according to report, soon have a splendid market in Russia for their 
nerve and brain tonic, as the Dowager Empross has. at the suggestion of the Princess 
of Wales, drunk it since the death of her consort, with ihc most remarkable and benefi- 
cial results. It seems that Her Majesty is one of the many delicate persons with whom 
stimulating drugs like quinine, iron and Peruvian bark disagree, but such is not the case 
with the wine tonic referred to. It is well known that the Princess of Wales also 
derived increased strength of brain and nerves from it during her last great trials. 
Moreover, in consequence of the benefits obtained by the Empress, a great demand for 
this tonic has sprung up among ladies of Russian anstocracy suffering from **nerves.'" 
-^Tht Court Journal, London, Jan. 12, 1896. 

Lactophbnin.— Strauss {Therap. Monalshefle, September, 1894) reports his experi- 
ments with Lactophenin as an antipyretic 

In seven cases of typhoid fever in which he administered the drug, while the seda- 
tive effects were not so constantly observed as in von Jaksch's cases, it never 
gave rise to unpleasant symptoms. The dose was seven to fifteen grains, and 
never exceeded forty- five grains a dav. The antipyretic action of the drug was 
pronounced. The writer regards lactepKenin a-* a good substitute for perfect hydro- 
therapy. 

In four out of five cases of facial erysipelas it lowered the temperature; in the 
remaining case other antipyretics also failed. 

In two cases of diptheria (one septic j the temperature tell nearly 2° C. within five 
hours. 
, In three cases of pneumonia its antipyretic action was noticeable. 

In one of two cases of scarlet fever it failed to act. 

In five cases of phthisis it lowered the temperature and caused profuse diaphore- 
sis, but produced no unpleasant effects. 

In one or two instances its use was accompanied with a diffuse rash.— Univ, Med. 
Magazine, 

Ferratin.— In the course of a discussion of the merits of substitutes for the inor- 
ganic preparations of iron, at a recent meeting of the New York Post-Graduate 
Clinical Society, Dr. Max Einhom said, that good results had been obtained clinic- 
ally from all the preparations of iron, and particularly with the more recent prepara- 
tions of the albuminoids. With this latter preparation, we imitiated the method by 
which iron was ordinarily introduced into the system from the tood. He had no 
experienoe with hasmagallol, but he had tried a very similar preparation to it— fer- 
ratin. The object of using this preparation was also the same— the introduction into 
themteniofa form of iron similar to that drawn from the food. This ferratin 
bad nrat been obtained from the livers of swine, but it had afterwai*ds been made 
artifioiaiiy. Ue had U'ied the ferratin in a number of cases where iron had been in- 
dksated, and yet in which the stomach had been too irritable to tolerate well the or- 
dinary preparations ot iron. Ue had used It in about fifteen such cases without ob- 
serving any digestive disturbance produced by it. He eouki not say that it iu- 
creased the quantity of haemaglobin more rapidly than the other preparations of iron. 
Undoubtedly an important part of all methods of treating anaemia was attention to 
the diet and the general nutrition. From his experience with ferratin he felt sure 
that it would not prove disappointing.— ^Tnerican Therapist, March, 1895. 
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Lk Grippe with Scanty Secretion and Retention of (Jrinb.— ^Saometto 
acted very satisfactorily in a case ot a lady fifty-three years of ajre sofEerin^ from la 
grippe, accompanied with scanty secretion and retention of urine. Sanmetto was 
given in doses of two teaspoonfnls every four hours, and within twenty-four hours li^er 
urine was passed freely and without pain. 

G. M. LisrON, M. D. 

Filley, Mo. U. 8. Exam. Surg. 

Exposures to Cold.— It matters not how careftil we may be these cold winter 
days, we are liable to suffer from undue exposure. Muscular rheumatism and neuralgia 
are the two conditions so often following such exposure. No lees an authority than 
Ihrofessor Hale, of Philadelphia, says that Snlol is one of the most valued drugs for the 
treatment of these afieetions; Antikamnia is generally recognized by the profi^ion as 
giving positive relief to pain, while the therapeutics of quinine make it indicated in just 
ueee cases. *'Antikamnia, Quinine and Salol Tablets^ each contain two grains of anti- 
kamnia, two grains of quinine sulphate, and one grain of salol furnish just the proportion 
mostly indicMed. 

I have for a number of years been subject to periodic attacks of hepatic congestion, 
and, after going the usual rounds without much benefit, I determined to try Peacock^s 
Chionia. I am firee to say the results obtained from the use of two bottles were 
eminently satisfactory. Pnor to its use my urine was ver^ light colored and it was 
gratifying to see it return so promptly to its normal condition. The sclerotic chanj^ 
was also very perceptible. PeaoocVf Chionia is a frequent ingredient of my prescnp- 
tions. I have had remarkable results from its use. 

J. Pierce Roberts, M. D. 

Shenandoah, Pki. 

HABfTDAL Miscarriage. M. D. Makuna, M. R. C. S. Eng., Lie. Med. University, 
Bombay. 1876, Trebeebut, Rhondda Valley, South Wales, says : I have much pleasure in 
expressing my satisfaction with the results I have obtained by the use of Aletris Cordial. 
One of my patients who had miscarried three times previously, took Aletris Cordial 
during the last three months of pregnancy, and was delivered of a fine healthy boy. I 
ordered it at her own solicitation, as she expressed so much ease and comfort after the 
use of the first bottle. I am now giving it to two more patients, who have miscarried 
several times before, and I am in l5>pp3 of good results. I consider it a valuable addi- 
tion to tiie Pharmacopoeia, on acconntof its anti-spasmodic and nerve-tonic proportions, 
and I should not like to go without it. 

LosoPHAN, Antimtootic, Dermai Stimulant. Losophan. or triiodocresol meat, 
has proven of especial value in diseases of the skin, due to the action of parasites both 
animal and vegatable. In that very obstinate affection, trichophytosis barbae, it has 
effected a large number of cures, ringworm of the sca^p also yields rapidly to its influ- 
ence, while good results are reported fVom its use in scabies nnd pediculosis. Attention 
has also been called to the marked relief afforded by Losophan in cases of severe pruritus, 
especially in pruritus ani and vulvae. In chronic affections of the skin it has also been 
utilized with advantage, since it removes the congestion and infiltration and alleviates 
the subjective symptoms. While contraindicated in acute affections in the skin, it is 
serviceable in chronic eczema, acne, rosacea, ulcers of the leg. etc. In the employment 
of Losophan it is of espedal importance that in should be thoroughly dissolved in oil and 
not simply mixed with fats. 

Dtsmbnorrhea.— C. F. Baker, M. D., Decatur. Mich., says: I have prescribed 
Aletris Cordial in two cases with verv favorable results. The first a case of suppress- 
ed menses of short duration. Her as:e was about fifteen years. Had been regular for 
over a year; missed her catemenia for the first time, and suffered from headache and 
general malaise. The Aletris Cordial, in teaspoonful doses three times a day, set her all 
right in a few days. The seoond was a case of dysmenorrhea. Age of patient about 
twenty-eight or thirty years. Had always suffered extremely at her menstrual periods, 
unless under the influence of some narcotic, and almost always was obliged to take her bed 
for two or three days at each period. She used a half-pound bottle of the Aletris Cor- 
dial, in teaspoonful doses three times a day, with perfect relief from pain while under 
the influence of the Cordial, or to use her own words, she would not have known bv 
her feelings that she was unwell, and not feel different in any respect than when in her 
usual health. 
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ABDOMINAL SURGERY WITH CASES AND COMMENTS.* 

BT JOSEPH EASTMAN, M. D., LL. D., INDIANAPOLIS, IND. 

Late Professor of Anatomy and Professor of Diseases of Women and Abdominal Surgery Central 
College of Physicians and Surgeons. 

OPERATION FOR APPENDICITIS. 

From recent literature on appeadicit'is one might suppose the last word 
would soon be spoken. The technique of this operation, however, will not be 
satis&ctorj until, with aseptic hands, aseptic instruments, aseptic abdominal in- 
tegument, we shall be able to continue our asepsis to the peritoneal cavity, 
keeping infecting fluids from healthy surfaces. True, Dr. Murphy, of Chicago, 
in a recent article in the Journal of the American Medical Association, has endeav. 
ored to show that all kinds of pus do not carry infection to healthy serous mem. 
branes. This gives us more assurance in many cases, but how are we to 
know in a given case what variety of bacteria may be lurking in some nook 
or crany where the pericecal abscess has been burrowing about the field of 
our operation. In the early part of March, 1895, I was called in consultation 
with Dr. J. B. Shultz, of Logansport, Indiana, to see Mr. K., aged 50, a very 
fieehy man weighing about 225 pounds, by occupation a liquor merchant, who 
had been attacked four days before my visit with what he supposed was la- 
grippe, that disease being very prevalent in the city of Logansport at that - 
time. An area of dullness with some indefinite pain over the cecum, elevation 
of temperature, rapid and irregular pulse, was about what we had to guide us 
in deternaning we had a rapidly * progressive, probably suppurating appendi- 
citis. While operating on a patient in another county a few days previous, 
on lifting up the lower end of the cecum as carefully as I could (after having 
packed the parts with gauze) at least a pint of pus and fluid fecal substance 

*Fnmi eases reported at the Tri-State Medieal Society, 6t Loolt, April 5, 18B6. 
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from the cecum poured out into the wound. I discovered that the appendix 
had rotted its way so nearly through that by the most gentle lifting of the 
cecum I had an opening to close which would have readily admitted ray 
finger. The dread of this together >yith the fact that my present patient bad 
at least four inches of fat on his abdomen and had tasted liquor daily for 
many years induced me to call a halt when I had cut down to the sub-serous 
areolar tissue. Then with the handle of this scalpel, which I had made some 




years ago, I worked my way down between the peritoneum and the abdominal 
muscles until I believed the end of the handle was directly beneath the cecum 
where I believed the sloughing appendix and the pus accumulation were 
located. Then pressing suddenly and forcibly upwards with the end of the 
handle, I soon had not less than a pint of dark greenish stinking pus pouring 
out on the table. Withdrawing the handle of the scalpel I introducod my 
finger and broke up all the partitions between pus pockets and brought out a 
portion of the appendix with my finger, mopped out the sinus with sponge and 
packed the very bottom with iodoform gauze around a drainage tube. Having 
drained off the pus from beneath the cecum I had expected to open the peri- 
toneal cavity if it seemed necessary, but did not do so in this case. I believe 
in similar cases that as a preliminary step to opening the peritoneal cavity, 
such procedure as I adopted to be of great advantage, because as early as the 
fourth day in suppurating appendicitis I believe the chances of infecting the 
peritoneal cavity by lifting up the cecum to get at the appendix to be very 
great, and where this seems necessary, the dangers in my judgment would be 
materially lessened by going down ^'between the weather-boards and the plaster, 
and then breaking through the kitchen floor directly under the cook stove.'* 
And if it should prove that the pus was not beneath the cecum burrowing up 
the colon, but in the iliac fossa above the cecum, no great harm would be done 
in any case. The patient made an excellent recovery. 



GASTRIC NEUROSES— THEIR DIAGNOSIS AND TREATMENT.* 

BY HERMAN E. PEARSE, M. D., KAK8A8 CITY, MO. 

The functions of the stomach are three : secretion, motion and absorption. 
Secretion furnishes the fluids and ferments, motion mixes them with the food 
and by absorption the prepared portions are taken up. Upon what do the 
iunctions depend ? Why are the ferments secreted ? What causes the various 
movements ? Why and how are the functions altered ? If we could assume 
that there was a stomach center in the brain, which presided over all the 



•Bead before the Tri-Staie MedkuU Society of Iowa. lUinoiB and Miseoori, April 601, 138& 
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functions of that organ, and that nerves extend from that center to the stomach, 
and that upon impressions derived from this center depend all the functions of 
the stomach, our way would be clear indeed. Unfortunately such is not the 
case. We do not know how the epithelial cell^ of the stomach secrete the 
various ferments ; we do not know why the regular motor acts take place. 
No more do we know by what means muscles anywhere in the body contract, 
or by what means the epithelial cells of the middle ear can change wave im- 
pulse . into delicate preception of musical sounds. In considering all vital 
acts and the acts of all the glands of the body we must assume, as a foundation 
of our physiology and pathology, a specific yet absolute unknown activity of 
the living cell — an individuality, so to speak — a living power within itself. 
True this cell must have its connection with the central nervous system ; yet 
the direct path by which the regulation of cell activity takes place is abso- 
lutely unknown. 

Now as to the first function of the stomach, that of secretion. The gas- 
tric fiuids and ferments are secreted by the glandular epithelial cells of its 
mucous membrane. Secretion is commonly excited to activity by the presence 
of food in the stomach, that is there are, in the nerve supply> of the stomach, 
certain centers, capable of receiving impressions made by the contact of food, 
and of originating impulses and sending them back to the muscular fibers, 
lying in the stomach wall, and to the secreting cells. By experiment it has 
been found that this secretion from the presence of food takes place after all 
nerves passing to the stomach are severed, and we can state positively that 
such secretion can be accomplished by the stomach alone, independent of any 
connection with the central nervous system. In this respect, it does not differ 
from the cells of vegetables. They have glands but not nerves, and from 
their cells secretion may take place. 

But hatred, anger, fright, as psychical influences ; digusting sights, ill 
news, and disgusting words, as external impressions, may suspend secretion, 
and their contraries may start or increase it. Hence we assert, that while 
secretive action of a cell is unquestionably possible for a time at least without 
any central nervous control, it may be highly modified and sometimes originat- 
ed and controlled by it. 

Now as to motion. Motion is certainly not dependent upon nerves, 
Sensitive plants have it in the vegetable kingdom. What takes place during 
the contraction of a muscle is entirely unknown to us. The power of contraction 
in the muscular fibers, resides in the protoplasm of its individual cells, and it is 
called into activity or its activity is inhibited in what way we know not, by 
the nervous phenomena, which we speak of as an impulse ; yet that contrac- 
tion asserts itself in muscular fibers, without such nervous impulse ; and in 
fact even when severed from nerve connection, is a fact as well established as 
any fact in physiology, but motion is increased, diminished, regulated and co- 
ordinated by central nervous controL 

Now, as to absorption, the same rules hold good, except that the individu- 
al activity of each cell is more pronounced here than anywhere else. Thus we 
conclude that digestion is carried on principally by the digestive organs them- 
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selves but it may be, and is modified, prevented, or entirely suspended by 
central nervous influences and when such an influence causes a deviation from 
the normal it constitutes a neurosis. It is reflex when it comes from some 
other organ in the body. It is direct when it arises de novo from the brain 
itself. 

The stomach is rarely the seat of primary disease ; food may be of im- 
proper amount, of improper quality or taken at improper times, yet it rarely 
causes more than transient trouble unless some constitutional fault handicaps 
the stomach in its work. The true diseases of the stomach, independent of 
outside influences are cancer, inflammation and ulcer. Dependent upon these 
are a variety of disorders. Benign growths at the pylorus or constricting 
bands, may cause a dilation that disappears if the obstruction be removed 
early. The great list of gastric disorders however, are functional and the 
majority of them, if the exciting cause or condition be removed, need but little 
care from the doctor, and in these cases medication directed to the stomach 
has but little eflect. Aside from cancer, inflammation and ulcer the most 
important deviations from the normal gastric phenomena, occur : 

1. As a symptom of chronic nephritis. Here uronology furnishes the 
key to its diagnosis and treatment 

2. As a symptom of tabes dorsalis — the so-called "crisis'* of ataxia. The 
accompanying symptoms should fix its diagnosis. 

3. Hepatic insufliciency so-called "bilious state," in which the hepatic 
cells failing to perform their metabolistic function as rapidly as the occasion 
demands, the blood current is obstructed and a general engorgement takes 
place. The same Ci>ndition may be caused by constipation. This is always 
transient, a few days fasting and a mild purge followed by a bitter tonic 
clearing up the trouble*. 

4. Dilatation from obstruction at the pylorus. 

5. General neurasthenia, in which the gastric functions like the cerebral 
ones are inhabited or prevented by an altered and unnatural condition of the 
central nervous system, sympathetic as well as cerebro-spinal ; this is frequent- 
ly associated with lithaemia. 

6. The neuroses, hyperacidity, gastralgia, colic, hypei secretion, anacidity, 
eructation pyrosis, cardiac and pyloric insufficiency and the many reflexes 
from the sexual organs, spinal cord, eyes, etc. 

In the following table of the various neuroses copied from Ewald, he has 
"followed a classification which is midway between the purely symptomatic 
and the etiological, in order that a better general idea may thus be obtained." 
THE NEUROSES OF THE STOMACH. 

I. COKDITION8 OF IRRrTATION. 

a. Sensory, b. Secretory. c. Motor, 

Hyperesthesia. Hyperacidity. Eructation. 

Nausea. Hypersecretion. Pyrosis. 

Hyperorexia. Vomiting. 

Anorexia ex hyperassthesia. Colic. 

Parorexia. Tormina ventiicoll. 



^Cancer of the liTer, daots, or pancreas wUl often cause stomaoh symptoms. 
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p. CONDITIONS OP DEPRESSION. 

Aasthesfa. ^naddity. Atony. 

Polyphagia. Insufficiency of the 

pylorus and cardia. 

ni. MIXED FOBM. 

Gastro-intestinal neurasthenia (dyspepsia nervosa.) 

IV. REFLEXES FROM OTHER ORGANS UPON THE GA8TI0 NBRTES. 

Reflexes from the brain, spinal cord, kidneys, liver, sexuaJ organs, and intestines 
manifest themselves in the forms mentioned in one and two. 

The diagnosis of the neuroses then will rest (1) upon the exclusion of the 
above conditions, (2) by analysis, chemical and microscopical, of the urine, 
(3) by physical examination, (4) by tests of reflexes and careful calculation of 
the history of the case, and (5) by introduction of the stomach tube during 
digestion and proper analysis of the stomach contents, that we may discover 
what errors of secretion are taking place ; by the salol test and similar ones, 
what errors of motion are present, and by the iodide of potassium test how 
active the alisorptive powers may be. This paper will not admit of the details 
of making these tests and they are too well known to most of you to require 
it. Having determined the presence of one or more of the neuroses, let us 
consider the treatment, after all the most important item. Three things are 
essential : 

1. That the exact condition be ascertained. 

2. That the condition, if abnormal, be relieved. 

3. That the exciting cause of the condition whether a mentality, a de- 
fective eyesight, a diseased uterus, a cerebral oedema, a secret worry, whatever 
it may be that is causing disturbing influences to be hurled against the poor 
stomach, be removed. 

The first is to be accomplished by the stomach tube and the chemical tests 
of the gastric contents, the third by our shrewdest and most careful judgment 
and examination, for the second we consider : 

1. Lavage: this is useful in (1) dilation, brilliantly so : (2) in acute 
gastric catarrh*— engorgement, — the so-called "bilious attack ;" (3) In chronic 
gastric catarrh (after the hepatic condition has been cured) : Here a little 
Bydrastis should be added to the water, and even a very weak solution of 
nitrate of silver, well washed away, may be used : (4.) In hiccough, and the 
vomiting of chloroform, both neuroses. The trouble is relieved, in roost cases, 
by a single cool lavage. (5.) Where anacidity allows fermentation, the fer- 
mentation may be stopped by lavage after six to seven hours of digestion. 

Most conditions of pain have for their foundation a fermentation coupled 
with suoh a weakening of the muscular walls that the food is not carried out 
with the stomach so as to allow of a complete emptying in five or six hours, 
and this muscular action is as essential as the other necessary factors of diges. 
tion, namely : a temperature of a hundred degrees — proper amount of pepsin 
and twenty-four to sixty per cent of hydrochloric acid acidity. These con- 
ditions lacking fermentation and pain is the result. Where lavage is not per- 
missable from the objection of the patient or otherwise, salol and charcoal are 
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valuable, but when one has cleared out a few of these sour, fermenting 
stomachs, filled with their acrid burning fluids, he looses his faith in the 
ability of small tablets, or anything else short of thorough removal of the 
oflTending contents and clearing of the stomach cavity, to cope with the trouble. 

2. Hydrochloric acid should be used only where its absence interferes 
with digestion and should be supplemented by such constitutional and local 
treatment as will remove the anacidity, such measures are exercised, massage 
and the stomach douche in atony, warm general baths and the electrization 
of the spine in neurasthenic anacidity, etc., regulating the diet of course, to 
leave as little fermentation to occur as possible, that is excluding the starch 
and sugar from the diet. H(^ 

3. Of pepsin the same may be said, we should use it only temporarily 
while general and local treatment seeks to call back the suspended secretion of 
the peptogenetic cells, and depend upon general treatment to cure the apeptic 
condition. 

.4 Miscellaneous drugs and medicines. The vomiting of the neuroses 
is quite well controlled by chloroform water, and occasionally by the old 
formula of equal parts of iodine and creosote, given in drop doses. 

The prescription of Ewald for hysterical and nervous vomiting is good.H 

1^ Morph. hydrochlor « gr» ill- 

Cocaine hydrochlor gr. v m|| 

Tr. belladonna ..si) 

Aqua amygdale aroarar q. s ad. ?j 

Mix. Dose, ten to fifteen drops; repeat each hour if needed. 

Morphine — ^in fact opiates in all forms (and the same is true of cocaine) 
must be used with the greatest care to avoid the habit. Let me insist upon 
this. These neuroses are the very cases that breed fiends, and do not let them 
lay their misfortune at our doors. 

I like the action of condurango in these cases of nervous atony, used as an 
infusion of the bark. 

Iron and arsenic are two standbvs; the iron given by the extemporane- 
ous formation of the albuminate, by dropping three to five drops into dilute al- 
bumin, that is white of e^^ and water, or in constipated and rheumatic cases by 
giving with an effervescing drink, as the citrate of magnesia or Tarrant's Ap- 
perient. The ferruginous waters of our mineral springs for those that can afford 
them are often agreeable and act exceedingly well. 

Arsenic should always be given after meals of course, when the presence 
of food will prevent irritation and I prefer as a rule the acid solution of 
arsenious acid, — the liquor arsen. chloridi of the old pharmacopoeia. It should 
be thought of in pure neuroses only, never in inflammatory conditions. 

Bromide of strontium is an excellent remedy, among the new ones; a 
sedative and antiseptic as well a quieter of reflex disturbances. The treat- 
ment of the cause must ever be kept up, and will often require the fullest 
degree of judgment on the part of the practitioner. One must be ready to 
treat intelligently the nervous system as a whole. 

As to diet, I am a believer in full feeding, to the capacity of the 
stomach — for digestion. Diet must be arranged after chemiqal analysis, to 
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meet the demands of the system, not to remove all work from the stomach. 
The stomach tube must guide us in the selection, and if the functions of di- 
gestion cire well performed, the diet should consist of such albuminoids and 
proteides as can be digested, on account of their ultimate effect upon the 
organism. I often find it necessary to be almost harsh with these neurotics to 
get them to leave off whe stomach douches and treatment when no severe organic 
lesion exists, and it requires the same tact to get them to eat, after their often 
foolish dieting as is required to get a patient to walk after a long time in ban- 
dages and splints for a hip fracture. They insist they cannot eat, that they 
"almost die" if they leave their rigid stint of toast and egg and tea, or what- 
ever they have decided tipon, and are astonished to find that they can eat and 
improve. 

There a number of new remedies that are promising wonders in the cure 
of those old cases where, from nervous action the cell secretion in the stomach 
and intestines has been altered for so long a time that organic change is taking 
place — chronic nervous dyspepsia. One of these is neuclein and its class, as 
urged for nearly all chronic conditions by Dr. Victor C. Vaughn, of Ann 
Arbor, Mich., John F. Aulde, of Philadelphia, and others. Parke, Davis & 
Co., manufacture it and can furnish literature concerning it. 

Peptenzyme, the new product of Reed & Camrick, has been more successful 
than any other yet tried in calling back cell activity after it has been suspended. 
It will be only after much more careful experimentation that its full V^linical 
value will be known. Enough has already been done to place it in the front 
rank of our remedies for combating the neuroses of secretion. Dr. W. A, P. 
Andrews, of Kansas City, Mo., can give some valuable literature upon this 
remedy, or the manufacturers direct. 

In conclusion let me urge 

1st. That we diagnose our cases of stomach disturbance accurately. 

2nd. That we base our diagnosis upon extended examination of the 
whole economy and upon chemical examination of the stomach contents. 

3rd. That we base our treatment upon our diagnosis in a clear and logic* 
al manner. 

4th. That the study of diet be made in the light revealed by study of 
the chemistry of digestion. 



PELVIC PAIN INDEPENDENT OF ORGANIC DISEASE. 

BY R. T. SLOAN, M, D., KANSAS CITY, MO. 
Profeuor of Physiology in the Kaniaa City Medical CoUege, 

In the present status of the practice of medicine, and with the prevailing 
methods of investigating diseased conditions, whereby the effort is made to 
discover a structural change to correspond to each separate abnormality of 
function, the tendency seems to be to classify the smallest number of symptoms 
together and give to that group a particular name, regardless of the fact that 
those few phenomena may represent a general, as well ajs a local condition, and 
in our zealous endeavor to effect a refinement of diagnosis in accordance with 
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the local symptomatology of the parts to which our attention has been direct- 
ed, we may overlook a general pathological condition of which the symptoms 
complained ot may form but the local expression. The object of this paper 
is to call attention to the possible influence which may be exercised by temper- 
ament and diathesis in producing or causing pain, when the pelvic viscera of 
the female becomes the seat of either functional or organic derangement. 

As is well known, the menstrual function may be influenced in various 
ways by acute constitutional disease, producing at times a menorrhagia, by 
exciting hypersemia of the pelvic organs or by occasioning blood changes 
which predispose to hemorrhage ; at other times causing amenorrhoaa in con- 
sequence of mal-nutrition. Likewise chlorosis, tuberculosis and other chronic 
systemic diseases are usually accompanied by ansemia and scanty menstrual 
flow, or, in rare instances, by an over-profufee menstruation, on account of the 
deficient and vitiated blood supply natural to those conditions. So, also, it is 
reasonable to suppose^ may the various abnormalities of the general system, 
acute or chronic, materially aflect the peripheral sensory nerves which connect 
the pelvic organs with the central nervous system, and give rise to the sensa- 
tion of pain. 

Morbid conditions of the nervous system have long been recognized as a 
factor in pelvic pain, though they have hardly received the consideration which 
their importance deserves, and especially is this true of the sympathetic sys- 
tem of nerves. 

It-is a common experience with the practitioner of medicine to be con- 
fronted with cases of pelvic inflammation presenting apparently equal degrees 
of local changes, and similarly situated, but diflfering very widely in the 
amount of suffering ; or to see one patient with extensive lesions and little or 
no pain, and another exhibiting very slight pathological changes and an 
amount of pain seemingly entirely out of proportion to the physical signs — 
the difference lying in the condition of the nervous system of the individuals, 
or depending upon a diathesis in the one which is not present in the other. 
The second case has cerebral cortical cells more finely attuned to impulses 
from the peripheral sensory nerves, a more exalted nerve sensibility, or else, 
she is aflTected by a rheumatic or lithsemic condiiiun which produces hy} er- 
aeathesia. We hear of metritis as causing facial, intercostal or sacral neuialgia ; 
why not consider the possibility of all the pain being caused, or in the case 
of the uterine trouble, aggravated, by a neurotic temperament, especially in 
view of the fact that we may meet, on the same day, with another case, pre- 
senting similar physical signs, but none of the suflTering ? 

In hysteria we see notable examples of pain entirely independent of any 
anatomical or pathological condition — cases so common, that it would be use- 
less to dwell at length upon them in this brief article. Aside from these, and 
pains due to neuralgia, neurasthenia, and reflex disturbances, I believe in 
the existence of another class of neurotic pains — habit paim — occasioned, 
perhaps, primarily by organic lesions, but continuing after the removal of the 
original cause. I think I have seen several instances of this. Perhaps some 
of the pains following oophorectomy, not due to adhesion, would come under 
this class. 
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A few years ago I read an article by an author whose name I have un- 
fortuDately forgotteo, (and indeed I do not recollect th^ title nor the journal 
in which it was published) — which suggested the probability of rheumatism 
and gout being often-time the chief agents in the causation or aggravation of 
pelvic pains. Although unable to find any literature upon the subject, I 
think I have seen a few cases which seemed to bear him out in his proposition. 
When we consider that a lithsemic patient may suffer pain in other internal 
organs, it is not difficult to suppose that rheumatism and gout may also affect 
the uterus and its appendages. In an habitually constipated woman, fermen- 
tation of retained faeces might result in the formation of toxic products, 
which, being absorbed, would render the economy less resistent to rheumatic 
infection, even though she possessed no hereditary susceptibility. 

I will beg your indulgence for a few minutes longer while I briefly refer 
to a case which seems to present some slight excuse for the ground that I have 
taken : Mrs. Y., set. 30, blonde, florid complexion, has had one pregnancy 
which was terminated by forced abortion — this occurring 10 years before. 
For about seven years, during the greater part of which time she was under 
treatment at intervals, she had suffered from periodical attacks of severe 
pain in the region of the uterus and adnexa lasting two or three days and 
followed by considerable soreness for several days longer. She gave a history 
of frequent headaches, nervousness, rheumatoid pains in trunk and extremitiep, 
irritable stomach, and the attacks above mentioned, which had been diagnosed 
as cellulitis. At the time of her first visit to me, she had but recently had 
one of her painful paroxyms, and complained of great tenderness in the lower 
part of the abdomen. Accordingly I could make no thorough examination, 
but introduced tampons of cotton and wool, saturated with ichthyol and 
glycerine, and after the subsidence of the soreness, examined her carefully, 
but could find no lesions. I treated her with tampons after two or three mild 
paroxysms, which, by the way, were independent of the menstrual epoch, and 
was told by her that her mother had suffered from similar attacks and had a 
great deal of rheumatism. A urinary examination revealed uric acid crystals, 
and I diagnosed ''gout," but colchicum gave no relief in the next paroxysm. 
Finally I saw her in one of her severe attacks which she called cellulitis, and, 
notwithstanding the intense pain, I insisted upon making an examination, 
which resulted in finding no physical signs of inflammation ; her temperature 
was 100i° F. Morphine hypodermically and iodide of potash (by the movJLh) 
gave prompt relief and shortened the attack. 

Now uric acid denotes gout, whether the acid is the cause or the conse- 
quence of gout ; possibly, some derangement of the sympathetic system causes 
both. In this case, the gouty condition may have been only a coincidence, 
and not the cause of the suffering, but the absence of physical signs, the per- 
feet freedom from pain in the pelvis in the intervals, though at such times she 
often suffered from headache, or indigestion, seems to me to argue strongly 
that the lithsemic condition was the sole cause of her trouble. 

As a matter of clinical experience I may say that I have often quieted 
pain in chronic inflammatory affections of the uterus by administration of 
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anti-rheumatics — the salicylates, and I fully believe that the study of the 
temperament or diathesis of the gynecological patient, with proper remedial 
agents devoted to that end, will often render material assistance to the prac- 
titoner when the local treatment is not giving satisfaction to either himself or 
his patient. 

It is hardly necessary to enter into details as regards therapeutics. Ob- 
viously the general morbid conditions should be relieved in addition to the 
treatment of the local lesion if any be present. If there be a neuroses it should 
be given careful attention ; if a diathesis, the diet should be restricted accord- 
ingly, and the usual hygienic and medicinal measures employed. Altogether 
too often does it happen that the failure to recognize the general condition of 
the patient, together with the useless and even harmfiil prolongation of ener- 
getic local treatment, results in no benefit to the suffering patient. One may 
admire the perseverance, if not the judgment, of the enthusiastic M. D., who, 
unmindful of other factors causing distress, and undaunted by the fact that 
the symptoms have survived the disappearance of the metritis, or whatever it 
may have been, still flourishes his swab and curette, as if with a grim determi- 
nation to destroy even the very site of a previous lesion. Is it any wonder 
then, that many a patient, whose nutrition was far below par as'a result of 
insufficient exercise in the fresh air and sunshine, has had full reason to bless, 
the "Christian Science Healer," who, however fabe his theory and however 
mercenary his motive, nevertheless, by insisting that the patient wafk each 
day to his office, became the blind medium of awakening a healthful reaction. 



TETANUS PUERPERALIS. 

BY GEO. C. M08HER, M. D., KANSAS CITY, MO. 
Profef 8or of Obsteirios in the KansM City Medical College. 

This is a topic which carries us into the realm of bacteriology, where the 
greatest advances in medicine of the future must be made. While those of 
us who took our preliminary medical studies when the microscope had not yet 
revealed many of the secrets of pathology which have since made clearer to 
the student the causes of the diseases which afflict humanity, and while we 
may not be adepts in diflerentiation of micro-organisms, still we owe it to our« 
selves and to our patients to have a passably familiar knowledge of the various 
bacteria which have thus far been identified. 

The bacillus of tetanus was first isolated by Nicolaier in 1884, in case of 
a person who had died from tetanus following an infected wound. In 1889 
Kitasato first obtained the specific bacillus from pure cultures after many un- 
successful experiments to excite the disease had been made by other observers. 
The theories as to the origin of tetanus had all been unsatisfactory until the 
brilliant work of Nicolaier, Kitasato and Brieger demonstrcted the identity 
of the bacterium — a slender rod, which upon formation of the spore, expands 
at the one extremity, taking the shape of a drum stick. It is but slightly 
larger than the bacillus of mouse septicemia,^ therefore one of the minutest of 
the bacilli. 
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The fact that so many cases of cap-pistol injury to small boys on 4th of 
July celebrations are followed by tetanus, 92 cases being reported in 1889, 
is now easily explained by the knowledge that a boy's hands are usually 
covered with dirt in the process of making glorious the Nation's birthday, 
and since it is demonstrated that the bacillus has its habitat in common garden 
earth, horse manure and even in mortar of old masonry, a wound of the hand 
is easily infected if the microbe exists in the particulat soil he has on his hands 
at the time. It is interesting to note that Nicolaier in 140 experimental in- 
oculations of animals with earth brought from various sections induced a dis- 
ease resembling human tetanus in 69 cases. In mice the inoculations were 
followed in one and a half to two and a half days, in rabbits from four to 
five days by cramps, first in the region of the inoculation, later the jaws be- 
came fixed and the muscles of the legs back and neck were soon afiected ; 
death occurred in the mice in 12 hours, in rabbits in 1} to 2 days. Dogs did 
not react at all to the inoculation. No pronounced post-mortem changes were 
made out. At the point of the* injection there was a slight quantity of pus and 
in this, under the microscope a number of micro-cocci appeared, especially 
prominent being a drum-stick like rod with spores. In 64 out of 68 attempts 
Nicolaier was able to produce the disease by taking pus from the wound of one 
animal and inoculating another. Tetanus was excited in animals by inoculat- 
ing them with urine from other animals sufiering from the disease. Kitasato 
first succeded with pure bouUion culture in producing a fatal tetanus. The 
immunity of animals, rabbits, dogs and mice which Behring and Kitasato 
demonstrated is a result of their experimental investigation of the highest 
practical importance. They were successfril in so treating infected animals 
that these were cured and also in healthy animals the injection acted as a prophy- 
lactic, preventing them from being aff*ected by the poison at any subsequent time. 
They have therefore suggested an antitoxine for use in man to prevent as well 
as to cure the horrible malady and the future must determine the value of the 
remedy, for we have no authentic records as yet of attempts made to test its 
efficacy in the human being. 

I may be pardoned for thus going over the technical part of this subject 
because it so suggests the hopelessness of the treatment of tetanus under any 
circumstances. 

The one case of tetanus in the puerperal woman which has come under 
my observation occurred in May, 1893, the history being as follows: May 
12th, Mrs. F. had an abortion at the third month, whether induced or not I 
was not able to learn. Things went on well until May 17th, the fifth day, 
when she had a chill followed by fever. I was summoned then for the first 
time and told that she had hoped to conceal the fact that she had bad a mis- 
carrtag but she had become frightened by the chill and the dread of fever and 
sent for me. I found a temperature of 106^ a pulse of 120. Gave her an 
intra-uterine douche ioUowed by a curettement which removed a mass of 
secundines, and into the os was inserted freshly sterilized iodoform gauze and 
I had the satisfaction of seeing a* fall of li** in temperature before leaving. 
The treatment internally was calomel, followed by quinine and phenacetine. 
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The 18th the temperature was better, but the 19th it wtn suddenly U^) to i04*. 
Assisted by Dr. T. M. Overall the curetting was repeated, with a result almost 
nil The temperature, however, fell after the douche. The gauze was repeat- 
<ed» On the 20th a temperature of 103° followed another chill and the douche 
^as again resorted to with a satisfactory result. From this time on the con- 
dition gradually improved up to the 25th. A daily vaginal douche was given 
by the nurse, and on the 25th the patient was discharged convalescent to all 
appearances. She was anxious to be up the following Sunday, but I prevailed 
upon her to wait until Tuesday, which she consented to do. I did not see her 
again until Monday evening when I was hastily summonod by telephone, the 
message being that the condition was very alarming. I responded and found 
her with trismus, the jaws fixed about half an inch apart, she was perfectly 
conscious and rational but extremely nervous and irritable. The temperature 
at this time was 102°. The face had the characteristic look due to muscular 
spasm. In a minute the cramp began in the back, as soon as a hand was laid 
on the body a contraction of the group of muscles touched followed. This con* 
dition continued, she being more and more constantly convulsed, the tempera- 
ture running higher and the body being covered with a clammy, sticky sweat. 
Every noise, a closing door, the passing car, a dog barking, increased the con- 
traction. Opisthotonos was nearly complete, the occiput and heels alone touching 
the bed. An intra-uterine injection of bichloride 1-2000 was used with the 
idea of destroying the bacilli but of no avail. The increase in temperature 
corresponded to the gravity of the other symptoms and continued until her death 
which occurred May 31, four days aftier the first indication of tetanus. The urine 
was examined during the first week as well as after the advent of the con- 
tractions and showed constantly the presence of albumin in small quantity, 
due no doubt to the cramp like pressure on the renal arteries. The treatment 
of the tetanus was as usual ; hypodermic injection of morphine, inhalation of 
cnloroform and the use of chloral hydrate. 

In looking over the case afterward it was found that a piece of old carpet 
had been placed on the bed under the patient in lieu of the pads which bad 
been used while the case was under treatment, and to my mind it is clear that 
this was the source of the infection. The gauze used was freshly sterilized 
and all instruments rendered aseptic, so that it can hardly be charged that 
these were the carriers of the bacilli. It was suggested by Dr. Sharp, who sa^ 
the case with me and who made cultures from the vaginal secretions that %h% 
inoculation with mouse serum be tried, but we had not the antitoxin at haii(t 
so had to rely upon routine remedies. 

I have heard from a patient whom I attended since, that a neighbor of 
hers in Denver lost her life from lock jaw following confinement She was at 
the end of ten weeks following her labor, sitting on the ground watching her 
child of two years playing, when she "took cold" which threw her into lock 
jaw which was fatal. Is it not probable the infection in her case was from the 
garden earth which attached itself to her clothing? 

The literature of puerperal tetanus is exceedingly scanty. Hamilton^ 
Ramsbotham, Meigs, Charpentier, Tamier and Lusk do not mention it. 
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Winckel says the cases are rare and may be caused by tamponing after 
hemorrhage, after abortion as well as after labor, or after operative procedures. 

Parvin who gives the most extensive account of the disease of recent text- 
books says that thirteen cases only have been recorded, this of mine making 
fourteen, according to his statistics. 

As to the greater frequency of the bacillus in the soil of tropical countries 
there seems some reason for doubt, the filth of the natives probably being more 
of a factor than any other cause. Pedly states that it is a common cause of 
death among Burmese women in childbed. 

If the experiments of Behring, Tezzoni and others in the preparation of 
an antitoxin from the serum of dogs, or rabbits for the destruction of the 
bacillus of tetanus are as successful as they claim, we may yet assure our mid- 
wifery patients of an immunity from tetanus as surely as the vaccination of 
their children protects them from small pox. 



CASES OF ABDOMINAL SECTION.* 

BY B. P. FORTNER, M. D., VINITA, IND. TER. 

I am requested to report cases of abdominal section. Accordingly I 
select one only which is of more than ordinary interest, by reason of compli- 
cations rather than of anything connected with the operation. I do not care 
to consume the valuable time of this society by relating plain cases of coeliot- 
omy. I consider that the diagnosis in abdominal cases, demands far greater 
skill ordinarily than the subsequent operation. 

This case is that of a woman aged 40, and previously healthy. I saw her 
August 12th, 1^93. She had a distended abdomen, some pain and nausea, and 
a temperature of 100*^. The belly was smoothe but had not the contour of 
ascites. The differential diagnosis was between fibro-cystic tumor only, and 
ascites coupled with some sort of tumor. The pelvic viscera were crowded 
down, and there was both constipation and d3rsuria. Exploration of the uterus 
was unsatisfactory ; though its depth seemed not much beyond the normal. 
It was fixed and sensitive. Menstruation was less frequent and less copious 
than normal — a diagnostic feature of importance. She gave the history of a 
tumor having primarily appeared to the left of the median line in the in- 
guinal region. I regarded her present symptoms as indicative of peritonitis. 
With my hypodermic syringe I drew off some liquid and subjected it to heat. 
It coagulated promptly. She took treatment but grew rapidly worse. Being 
30 miles distant I did not see her again for a few days. When next seen her 
condition was extreme, on accounnt of extensive peritonitis. Being compelled 
to give her breathing space I inserted a trocar just above the pubes and drew 
about 25 pounds of greenish colored tenacious fluid. After this it was easy 
to make out a large lobular feeling tumor filling the pelvis and reaching a few 
inches above the pubes. She improved slowly, but was nevertheless, for many 
months, in such condition of extreme exhaustion that radical surgery was not to be 
thought of. She had to be tapped on November 1st, December 10th, 26th, and 

*Read before the Indian Territory MecUoal Asaooiaaoo, Dec 12th, 1S94. 
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January 20th, 1894, after whitch she gained flesh and strength until May 14th, 
when all her symptoms grew worse, and her lower extremities become im- 
mensely oedematous, which condition extended to her thorax. Early in June 
and again in the latter part of the same mouth she had to be emptied — in all 
seven times, always to prevent suffocation. I began to fear that tha only pos- 
sible opportunity for operation, which was after May 1 4th, had gone. I had 
come to the conclusion that I was tapping the abdomen and not a cyst as I at 
first thought. It filled too rapidly, and the liquid seemed no longer percepti- 
bly tenacious to the feel. 

The urine containc^i no albumen at first, but during the last few months 
it wfus present in good quantity. On two occasions I explored the hard part 
of the tumor with a capillary trocar to the depth of several inches for diag- 
nostic purposes. The tumor from the first grew rapidly, and now reached far 
above the umbilicus. I had determined at all hazzards to operate and related 
the case somewhat in detail to this society at its last meeting. I was encourag- 
ed to proceed. That adhesions existed none of us doubted. None of us 
could be certain as to the pathological condition of the kidneys, nor as to 
whether the uterus itself was involved, two questions of grave importance in 
estimating the immediate result of so extensive an operation and so prolonged 
anaesthesia as seemed to confront us. What was to become of that dropsy in 
case the patient survived the operation ? This I hoped was more due to peri- 
tonitis than to actual degeneration of kidney. 

On July 10th, assisted by Drs. Bagby and Donnahoo, and an anaesthetist, 
I operated. She came upon the table after the usual antiseptic precautions. 
Her abdomen was so immensely distended that breathing was extremely difiH- 
cuH and that only in the sitting posture, in which position the chloroform was 
administered. An incision 6 inches long was made extending to the cavity in 
only one-half inch of its lower extent, in order that the liquid, 40 pounds in 
amount, might escape slowly. About twenty minutes was thus consumed in 
order that the lungs might slowly dilate, and the brain and heart adapt to the 
new order of things. In the mean time the patient was gradually lowered to 
the recumbent position. The incision was then carried into the cavity foil 
length, and the hand introduced. Finding that the tumor could not be re- 
duced materially by aspiration, this cut was carried upward, making fourteen 
inches and passing by the umbilicus. The immense tumor weighing eleven 
pounds was with some difficulty brought through this opening, and the work 
of discovering and tying ofi* adhesions, which were most numerous posteriorly, 
and breaking down others, went on as rapidly as possible. Not a single ad- 
hesion had occurred at the site of dt/ier of the seven aspiration punctures, which 
were arranged in the median line one above another purposely. My assistants 
were careful to keep the intestines inside the abdomen with as little handling 
as possible, using an ''elephant ear" wrung from warn sterilized water. The 
larger tumor proved to be a fibro-cystic degeneration of the left ovary, the 
solid portion of which predominated as 5 to 7. It was lobular anteriorly but 
posteriorly fitted the sacral concavity. The Fallopian tube and broad ligament 
arched across the front lower surface of the growth, only its fimbriated extremity 
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free. This same condition of parts existed also on the right side, where the 
right ovary was in a like condition except that the cystic portion predominated 
and the whole growth weighed not more than one pound. The left tumor had 
monopolized the space of the pedicle and crowded the right into a corner. The 
curtain like broad ligament when separated threatened to ooze too much, so 
that a chain stitch line of ligature was carried from a point below the fimbrse 
inwards to the pedicle proper, which was at the horn of the uterus. This was 
so bulky that I seized it with a strong pedicle forceps and squeezed it with . ^ \ *:^ 
great force so as to trench it. Midway in this trench the double ligature of ^ .-^' * 

silk was made to transfix the pedicle and was tied in the usual way with great " . • .^ 
tension, in spite of which after the pedicle was cut the ovarian — now the large ,\ ., 

nutrient artery — spurted. This was caught up and tied as in an ordinary am- 
putation, completely controlling all haemorrhage. Like treatment was given 
the right except that no supplementary ligatures were needed. The uterus was 
almost normal — only slightly deepened. My failure to satisfactorily explore 
it had been due to a lateral version or flexion. No ventro fixation was deemed 
necessary. 

The parietal peritoneum waa red and greatly increased in thickness — 
chronically infiamed. Our manner of closing the wound was not the conven- 
tional. Through and through silk sutures were preceded by continuous peri- 
toneal catrgut. The sewing of the peritoneum was kept half an inch in ad- 
vance of the deep suture in order that the index finger in the abdomen might 
protect the viscera and guide the needle point. This was easy enough in so 
long a wound and so lax walls. The laxness and oedema of the parts incised ' '■•^S 
made me desire to seal the peritoneum independently, and for fear of stitch ' 'Vl 

abscess in such doubtful tissues I could not afibrd other buried sutures. Once - ^"^.l^^ 

recently I stitched up the abdomen in three layers as I had often done before • v^ 

and got stitch abscess in the middle layer, which gave me no end of anxiety 
and somewhat weakened my faith in both the purity of so-called aseptic cat- 
gut and in the method. A glass drainage, aristol, gauze and cotton, completed 
the dressing. The woman rallied in good season and moved out nicely. 
Within twelve hours she had reached and slightly exceeded her accustomed 
temperature which had for mcmths been rarely less than 100°. 

I am aware that while to some of the profession there may be something 
of interest in this operation ; the chief interest lies in other directions. My 
hearers may have followed me with a degree of interest because of the ques- 
tions of diagnosis, the extremely long incision required, the great length of 
time allowed for the liquid to escape, ihe infiltrated condition of the field of 
operation, the extensive and varied kind of ligature necessary, and finally the 
manner of controlling the artery of the pedicle, all of which are somewhat 
unique. But what was to become of the peritonitis and abdominal .accumu- 
lation even in case the surgery proved satisfactory ? You will remember that 
the liquid had been accumulating at a rapid rate — 3 to 5 pints per day. 
What besides our drainage tube was to prevent a distension and reopening 
of the abdomen ? Was all this peritonitis, and albuminuria and oedema at- 
tributable to pressure? Twelve hours after the operation the abdomen was 
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perceptibly filling. The liquid was flowing upward through the tube and satu- 
rating the dressing. But now an important change comes about. The great 
oedematous limbs, dry for months, have reduced nearly one half and are be- 
ginning to perspire. This increased until it trickled down and wet the bed 
linen. Diuresis came on, the urine flowing in great quantities. Of course 
the problem was thus solved. After the third day the tube was dry and we 
removed it, substituting a stitch, under cocaine. The temperature gradually 
declined, abdomen shrank, appetite become almost insatiable and the patient 
went on to perfect recovery. She returned home to her household duties aud 
I hear that she has been in perfect health for months. The aggregate weight 
of liquid and tumor in this case was 51 pounds, equal to five good sized babies. 
Anaesthesia was most carefully induced, p re-aspiration not being deemed 
safer. 



SOME OBSERVATION IN CLOSING ABDOMINAL WOUNDS.* 

BY H. RAGEN, M. D., KANSAS CITY, MO. 

Gentlemen : — In writing on a subject so important and broad as the one 
I have chosen, it is evident that it will be impossible to cover the subject as 
closely as it should be, as many pages could be written and then not enough 
be said. I shall talk only upon the essential points and aim to make my paper 
cover the more important parts. Before starting, however, I wish to thank my 
friend, Dr. J. H. VanEman, of this city, for the many opportunities and the 
privileges that he has given me, also for his assistance and advice in practice. 

Before starting on the subject of closing this wound which we will say is 
into the peritoneal cavity, — this great serous sac that our professors of anatomy 
used to say was aerUrus as well, — let us consider what nature does to assist us. 
Suppose we are called and find a smoothe or torn ragged wound of the abdo- 
men, what do we find ? Pain, hsemorrhage and, if a few hours after received, 
all the vascular phenomena of inflammation, the edges are thickened and 
nature is making an efifort to repair by throwing out an organic cement or 
coagulated plasma ; then it is our duty to assist nature in the work of restora- 
tion. Now as to healing, only one condition should be considered and that 
is union by first intention. Authors disagree as to the healing by immediate 
union, and Billroth says that it does not take place, that healing takes place 
by first intention, and we have three grades of union, first, by organic cement, 
coagulated plasma, second, provisional union by cellular neoplasm and lastly 
by cicatrization, by filamentary connective tissue. Then it remains for us to 
use every precaution as to cleanliness, to secure perfect coaptation, to prevent 
infection, provide drainage and to guard against hernia. 

I have formed some conclusions in the matter of closing these wounds 
that whether right or wrong have been honestly formed, and like the use of 
some of our reliable drugs I shall use and advocate the method until some 
thing better is oflTered. In closing a wound for any laparotomy where there 
has been no pus or infection, I am always in favor of closing the peritoneum 

•Bead before The Twin City Medical Society. March 4. 1S95. 
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separate from the tissue, first, to prevent infection, second to secure union 
by first intention, third to prevent hernia ; the skin and muscular tissue may 
be closed either together or separately. 

However the method I favor above all others is this : raise the peritoneum 
with two long tenacula and with a full curved Hagedorn ueedle and aseptic 
cat-gut close it firmly with a continuous suture. If pus is present or you 
suspicion infection leave an opening at the lower angle of the wound. Next 
the muscular tissue is closed the same way and lastly the external wound is 
closed. For this I believe it is best to use silk worm gut, and with a needle 
modeled by Dr. VanEman, which resembles the Hagedorn yet has no cutting 
edge. Here let me say a word in regard to this needle ; in introducing it the 
needle holes are made at right angles to the wound so that when the sutures 
are drawn up tight the needle holes are closed instead of being drawn open, 
as with the Ashton or other needles ; in closing the external wound the needle 
is pushed through and threaded and withdrawn and the wound closed with 
deep interrupted sutures. I favor this operation especially if there is pus 
present or a traumatic wound is to be dealt with for several reasons, first, that 
if pus is present you lessen the danger of suppurative peritonitis, second, you 
are sealing each tissue separately, giving good strong support to the abdominal 
wall, and lastly it lessens the danger of stitch abscess following the operation.* 

In experimental work on animals I have found that I get a quicker union, 
a finer cicatrix and I believe a better result from the method, and above every- 
thing else I favor closing the peritoneum separately always. Now a word 
about drainage, and I shall close, I do not believe in drainage if the wound is 
dean, but if suspicious of infection or if pus is present, drain freely by all 
means. 



TRAUMATIC INJURIES OF THE EYES.f 

BY H. MOULTON, M. D., PORT SMITH, ARK. 

In these philanthropic days of preventive medicine, diseases of the eye 
have received their due share of attention. But we hear less of the preven- 
tion of injuries. These in reality can be more often guarded against than 
diseases, for they have more tangible causes and can be more i^adily foreseen. 
For instance a man who enters upon a certain occupation, knows before hand 
that all who engage in the same occupation have had or are liable to have in- 
juries happen to their eyes as a result of pursuing such occupation. Grinders 
of tools represent such a class, who almost universally sufier from the accident 
of foreign particles fiying from the wheel into the eyes. These particles, in 
dry grinding at least, are hot and according to the the portion of cornea 
struck and the depth to which they penetrate, do more or less damage to sight. 
Now all these injuries can surely be prevented by the simple plan of wear- 
ing plain protective spectacles of glass or mica. So of many other occupations. 

Mr. Sinieon Snell, of Sheffield, Eng., read a paper before the last British 



*Two interesting oases illostrating the tieneflts of this mode of treatment were reported to the 
Soeietj. One a case of appendicitis and one of lacerated wound of abdomen. 

tRead before the Indian Territory Medical Association, Wagoner, I,T., Deo. 11th and 12th, 1S96. 
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Medical Association, on the relationship of "Occupation to Eyesight" in which 
he dealt very fully with the relative liability of certain trades or calling?, to 
produce injury of the eye sight. With us who practice in the Indian Territory, 
many of these causes are yet of no concern : for example, the exposure of the 
eyes to the intense light ot electrical welding, where the ultra- violet or chem- 
ical rays set up a severe inflammation of the conjunctiva with swelling of the 
lids and involvement of the cornea, and other structures. But there are two 
occupations at least which concern us and are among the most fitful sources 
of eye injury. One is that of grinding, which is connected with every saw 
mill in the territory. The other is that of coal-mining. The first has been 
already mentioned, and I am sure you as well as I, can all testify to many an 
injury derived from that source. So, also, I need offer no illustration from the 
colliers. This latter class suffer I believe leds frequently than the former, but 
the injury is apt to be more serious. The particle of coal or piece of steel 
from the pick or drill is larger and flies with more force and more often pene- 
trates the tunics of the eye, whereas the particles from the grinders wheel 
seldom perforate. Snell seconds the motion of Fuch's, that the wearing of 
protective glasses among such workmen should be made compulsory, and 
Magnus would prohibit the "employment of one-eyed men in occupations dan- 
gerous to eye sight." The great obstacle in the way of the glasses is the ob- 
jection of the men themselves to wearing them when at work. There 
are objections I admit, but the obvious advantages are so great and the ex- 
perience of those who have tried them so favorable that I think we should at 
least bring the matter to the attention of those of our clients who follow these 
occupations. 

Many of the more serious accidents occur without reference to occupa- 
tion. Such is the case with scissors in the hand of the child, the stick of 
kindling-wood under the axe of the careless boy, or a stray bird shot from the 
muzzle of a thoughtless companio1i*s gun. Against these we can take no 
systematic precautions. Yet I am told that in England some sportsmen 
habitually wear, when hunting, heavy protectives of crystal a quarter of an 
inch thick, set in steel frames fitting closely to the margins of the orbit They 
are absolutely shot proof. I think this speaks better perhaps for John Bull's 
caution than for his markmanship. 

I wish to emphasize the importance of the lighter injuries, for I believe 
we sometimes fail to do our duty by them in not considering what may follow 
them. 

To illustrate from my own practice : On August 3rd, 1893, uue of these 
grinders of tools, working in one of the furniture factories of Fort Smith, re- 
ceived at the same time in each eye several fine particles from his wheel, which 
did apparently but slight damage to the cornea. Yet on the 5th of August 
a double iritis developed, which ran a severe course, but with an ultimate good 
recovery. The iritis was clearly induced by the traumatism, there bebg no 
other cause constitutional or local to account for it Neither mercury nor 
potash were employed in its treatment 

When the grave responsibility of deciding what to do with an eye which 
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has recently suffered a perforating injury confronts us, we are confused some- 
times with contradictory testimony from the clinical histories of other cases. 
Eyes which have been thought safe, have at last been the cause of sympathetic 
blindness of the fellow eye. So too, many an experienced ophthalmic surgeon 
has advised enucleation, which has been declined, of eyes which afterwards 
have remained harmless for a lifet-ime. Experience is a great teacher, but 
has not yet taught us everything. Of course in cases where sight is de- 
stroyed and the mutilation is great, or where the wound is in the ciliary region 
complicated with traumatic cataract, or where the eye contains a large foreign 
body which cannot be extracted, a decision is easy. In most other cases there 
is a growing tendency to ask the question, ''cannot the eye be saved, if not with 
sight, at least with a good appearance ?" Even with the severe cases too it is 
proposed, as will be seen later on, to sometimes save the eye ball by a resection 
of the optic nerve. Since the general acceptance of the theory of the infectious 
origin of sympathetic ophthalmitis, this question of infection is usually the 
most important one in which a decision rests. We will consider some of the 
plans of treatment, of which this theory, established by Deutchman, is a basis. 
In the firit place an accurate investigation of the nature of the injury is 
necessary to enable us to decide whether the injured eye is likely to become the 
seat of an infectious inflammation. Is there a perforation ? What structures 
are injured and how extensively? What produced the injury ? Does the eye 
contain a foreign body ? If so, what is it ? The most difficult of these ques- 
tions b the determination of the presence or absence of a foreign body. It is 
roost important too, for the body is liable to carry with it the infection which 
we dread. Something may depend on its composition. For example, glass is 
apt to be aseptic. Iron is the opposite. Fuchs speaks of the dangerous nature 
of coffee and brass. But at the Eighth International Ophthalmological Con- 
gress we had the testimony of such excellent authority as Leber, Knapp, 
Noyes, Roosa, Kiffand Meyer, that foreign bodies of brass and coffee were 
apt to be aseptic and hence if small likely to be tolerated. The difficulty of 
determining the presence of a foreign body is enhanced often by its peculiar 
location, by the presence of blood in the aqueous or vitreous, by traumatic 
cataract, etc. To illustrate the doubts that often attend this question, I record 
the following: 

A gentleman in turning a corner in the face of a wind, which was almost 
a hurricane was struck with force by some small object, in his right eye. The 
eye felt as though it had sand in it for a day or two, but afterwards was all 
right for a week or more. Then it began to inflame and become sensitive to 
light When I saw him seventeen days after the injury I found iritis and over 
Ae upper temporal quadrant of the periphery of the iris a deposit of lymph, 
millet seed in size, and apparently enclosing a small foreign body. There was 
no mark on the cornea to indicate its point of entrance, which I supposed to 
^ in the limbus and thus invisible. Atropia was instilled and I expected as 
soon as the inflammation subsided to perform iridectomy and remove with the 
piece of iris the foreign body. Much to my surprise the flake of limph and 
^ supposed foreign body gradually but quickly disappeared, and the patient 
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was considered well after a three weeks continuance of the atropia. Several 
weeks later, however, he had a relapse, and this time was under the care of 
an able oculist in a distant city. This oculist, so he writes rae, found a flake 
of lymph on the base of the iris at it^, inferior nasal quadrant. From the 
history apd not knowing the location of the previous nodule he supposed there 
was a foreign body, probably glass, imbedded in the iris at the seat of the 
nodule. He, too, expected to operate after the subsidence of inflammation, 
and he too was disappointed in the same way as I had been. The case was 
afterward cleared up by a permanent and perfect recovery under antis^'philitic 
treatment. Had it not been for the history, the appearances alone would have 
led either of us to diagnose specific iritis in the first place 

As a general rule in almost every instance an eye' containing a^reign body 
that cannot be extracted by operation as with the magnet or otherwise, must 
be sacrificed. While a small substance may remain in the background harm- 
less for a lifetime, yet Knapp in the Archxvea of OphthalmologVj Vol. XXIII, 
p. 174, aft;er relating some cases, says concisely : ''These cases show again that 
foreign bodies in the back ground of the eye though apparently tolerated, can 
never be trusted." 

We next approach the point of the prevention of infection of the injured 
eye. To accomplish this we use every possible care in cleansing the wound and 
treating it antiseptically, and keeping its edges closed by suture if practicable. 
We observe at the same time the rules of treatment demanded by a wounded 
lens, prolapsed iris, etc., if any of these conditions be present. In the Ophtfial' 
r/iic Record, for April 1894, Dr. P. D. Keyser, ot Philadelphia, report* two 
cases of injury to the ciliary body treated successfully in this way. I have 
had some successful experiences myself. As it is said that sympathetic trouble 
never develops in less than two weeks from the time of injury we have this 
secure period in which to try our conservatism. We will in this way save 
some eyes which otherwise might be lost. 

DeWeeker and others in accordance with the theory that the infectious 
material finds its sole path of transmission to the other eye, in the optic nerve 
seek to obliterate this path by resection of the nerve. In this way they have 
waged what they call a "campaign against the abuse of enucleation.'* Yet 
numerous failures of the method tried under favorable circumstances, have 
been reported by Rohnur, Marschal, Krones, Schweign, and others, both 
abroad and in this country. (See article by Rohnur translated by Webster 
Fox in the Ophthalmic Record^ Vol. II, No. 7.) There must be some 
other path of transmission than by the optic nerve. At any rate we have 
only a cosmetic argument left, oflTset by a possibility of failure or a long pain- 
ful recovery on the side of resection. Whereas on the side of the radical 
operation we have the prospect of an almost certain success, a quick recovery, 
and a permanent removal forever of the source of infection. In this light 
who of us would not prefer enucleation in a case demanding either. 

Thus we see that while we may be justified in trying to save a larger num- 
ber of injured eyes than formerly, the field of conservative treatment has not 
actually yet been very much enlarged. Doubtful cases in which conservatism 
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is tried> must be selected with care and kept under control for a long time. 
The patients must be warned, especially in cases of foreign bodies, that they 
are forever in danger. 

We may be able to reduce the number of enucleations. But if we wish 
to sleep soundly at night and feel that we have done our whole duty, we will 
have to continue to remove some injured eyeballs for a long time to come. 

Ualliwill BoiLDiire. 



SOCIETY PROCEEDINGS. 



JACKSON COUNTY MEDICAL SOCIETY. 

Dr. H. C. Crowtsll, Pres't. Dr. J. T. Mitchbix, Sec'y. 

Hall, No. 916 Walnut Street. 

The Jackson County Medical Society met in regular bi-monthly session, 
March 26th, 1895, and was called to order by the president, Dr. H. C. Crowell. 
After routine business was dispatched, Dr. J. A. Horrigan read a paper on 
"Fatty Degeneration of the Placenta." This paper had the merit of being 
based on personal observations, and was accompanied by a chart jiving data, 
etc., in detail. The paper was further discussed by Drs. Dannaker, Porter, 
Jno. Wilson, Cordier, rearse, Block, Bellows and Wainright. At close of 
this discussion. Dr. I. J. Wolf read a sceintific and well prepared paper on 
"Mixed Infection in Zymotic Diseases; The Antitoxin Treatment" This 
was discussed by Drs. \^aring, Jno. Wilson, Block and Hal Foster. Some 
reference was made to action of City Board of Health which injected some 
warmth into the discussion, but afler mutual ex{>lanations, satisfactory state- 
ments were made by all parties. After some miscellaneous business, society 
adjourned. 

The next regular session occurred April 10th. The paper of the evening 
was furnished by Dr. George Mosher, who chose for his subject "Tetanus 
Puerpalis," (see page 152). In the discussion which followed a number of 
cases of tetanus were reported, in which various treatments had been pursued ; 
the majority of the cases proved fatal ; several recoveries, however, were re- 
ported. Dr. Trueheart in particular having been affected by tetanus in early 
life, and having perfectly recovered. None of the gentlemen present had met 
with tetanus in the puerperal woman and the rarity of the disease intensified 
I he interest in the discussion. The consensus of opinion endorsed the position 
of the author of the jmper that the disease was caused by entrance of bacteria 
through a wounded surface and also that the treatment must be mainly pro- 
phylactic 

In closing Dr. Mosher called attention to the gratifying results in mater- 
nity hospitals since introduction of aseptic 'methods, and suggested a lesson 
from that for the practitioner in private work. 

The meeting of April 26th, was devoted to the discussion of two papers, 
one by Dr. Robert T. Sloan, upon the suWect of "Pelvic Pains, Independent of 
Organic Diseases," and the other by Dr. W. 8. Wheeler, subject, "Pleurisy and 
its Treatment." Dr. Sloan's paper appears upon nage 149 of this number. 

The discussion was opened Djr Dr. J. Block, he spoke of the many phases 
of rheumatism and gout, mentioning in particular cases of pelvic pains, cases 
of sore throat, and of intestinal pain that resist ordinary means of treatment but 
would yield to treatment directed against the formation of uric acid and calculated 
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to assist in its removal from the system. " It seems to be one of the misfortunes of 
specialism in modern medicine that the doctor looks too iclosely at the particu- 
lar local defect, and does not consider with sufficient care the condition of the 
entire economy." In many of these cases of obscure pain, relief was obtained 
by the exhibition of anti-rheumatic medicine combined with tonics and proper 
hygiene. 

Dr. Dannaker favored the administration in these cases of pure nitric 
acid in large doses plentifully diluted. For the pelvic pains, he had returned 
to the old method of rest in bed, and the relief of the engorgement by douches 
of hot water. 

Dr. Schauffler perfectly agreed with the essayist as to gouty conditions 
being the causes of many similated diseases. He had not considered the sali- 
cylates as effective in these obscure cases as they were in acute rheumatism. 
He had had no experience with the nitric acid treatment, but favored the use 
of alkalies. 

Dr. Lester Hall thought that these obscure manifestations were more fre- 
quent now than in former years; in his opinion there seemed to be some connection 
between this condition and la grippe. Referring to other cases occurring at the 
menopause, in which the pain was caused by uterine atrophy and nerve pres- 
sure, he said they could be cured by dilatation and stimulating applications. 

The paper was further discussed by Drs. Ayres, Hardin, Sharp, Bogie, 
Pearse ana Wolf The concensus of opinion being that the diet of these cases 
should be cared for appropriately, antirheumatic medicine given, and above 
all plenty of exercise combined with the free drinking of water. 

Dr. Riley mentioned the fact that frequently after prolonged disease, the 
patient becomes rheumatic or effected by some of the obscure manifestations 
of the uric acid diathesis, and in such cases he had been accustomed to give 
large quantities of water, exercise suitable to the condition of the {)atient, and 
as a medicine to administer Litiated Hydrangea, the action of which he had 
found always beneficial. The discussion was closed by Dr. Sloan. 

COM MUNICA TIONS. 

My Dear Doctor : 

The most notable thing observed by the western man when he becomes 
settled in New York is the ignorance of New Yorkers pertaining to things 
which are western. One of the first things noticed by me was to be dubbed 
a Kansan, when I made the announcement of my home being in the wonder 
of the west, Kansas City. The people here hardly realize there is such a 
place. They have heard of Chicago, I presume on account of there having 
been such a thing as the World's Fair. If it had not been for this great ad- 
vertising scheme on the part of Chicago, the ignorance of these New Yorkers 
pertaining to things western would be simply incomprehensible. This has 
caused the New York medical man to become wrapped in the cloak of egotism 
and he endeavors to do the thinking for the whole of America. ' Tis true his 
advantages are superior to other men, causing many of them to become brilliant 
in their special line of work, yet I do not see why many of them should make 
every body else feel their inferiority. I have altended the meetings of the 
New York Academy of Medicine, which are conducted oa similar lines to that 
of our own, except that they frequently have short papers by several men on 
the same subject ; then follows the discussion, but the welcome extended to 
strangers which is so freely given in our societies is lackiuir. The Poet-Gradu- 
ates are invited to these meetings and are then as completely inguoied as if 
they were in the heart of Africa. 

I brought with me letters of introduction to the men engaged in the special 
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line of work which I am studying, viz.: Drs. Emmett Holt and Siebert. Upon 
reading these letters both gave me special invitations to be present at their hospi- 
tal work and I think I shall be well pleased. 

I heard Landon Carter Gray talk upon a mooted point between neurolo- 
gists and gynaecologists as to operations upon the female genitalia for the relief 
of mental conditions. He emphatically condemns such .operations, claiming 
that their benefit is absolutely nil, except only temporarily from the mental 
impression. When it comes to the education of the masses Gray believes that 
our patients should never understand the drugs they are using* He therefore 
selects his own apothecary in whom he can trust and therefore regulates the 
administratian of his remedies. This newspaper publication of diseases and 
remedies, he thinks is worth just about the price of the newspaper, viz : two 
cents. I am afraid he and runton conflict in their theories concerning the 
education of the masses. 

I have heard Wveth, and I must say that surgery as well as medicine is 
having injected into it more common sense daily. It has been known for years 
that advertising cancer specialist have been making remarkable cures in super- 
ficial neoplasms by simply applyin;^ their pastes for the purpose of destroying 
diseased tissue, and many remarkable cures have resulted. Now Wyeth says 
that by the use of "Marsden's Paste," you can destroy diseased tissue, it will 
penetrate deeply, the arsenious acid possessing this power. 

The paste consists of the following formula which may be used in true 
strength. 

marsden's paste. 

5 Arsenious acid 3i — 3ii 

Gam acacisB 3i— 3i 

Mur. Cocaine grs. 12— grs. 18. 

You add water in sufficient quantity to make a thick paste and then apply 
from 18 to 36 hours. Upon Wyeth's authority very little pain accompanies 
the caustic action of this remedy, and it will thoroughly destroy these super* 
ficial neoplasms. If the arsenious acid is successful then why not resort to it 
and rob the quack of one of his chief implements of trade. 

I attended one of the clinics yesterday given by an orthopiedic surgeon 
and if I lived here in the place of Kansas City I should certainly report 
him to the humane officer, and have him arrest^ for cruelty. A ten months 
old babe was placed upon the operating table and after taking a few whiffi of 
sulph. ether its screams were smothered by the inhaler, while forcible twisting 
of the tendons of the fi)ot was made with an instrument made like a monkey 
wrench. The foot was then put up in plaster of paris. The primary anaesthesia, 
so-called by the doctor was a veritable humbug, the child not having received 
enoufirh to produce any anaesthetic effect. This same operator made a tenotomy 
in a little girl 6 years of age — severing the tendo achilles, and then made 
forcible flexion of the foot, putting it up in plaster of paris, without any 
anaesthesia. 

I saw one surgeon mjjje a laparotomy, and like many of our Kansas City 
surgeons, form his diagnosis after the tumor had been removed and laid open 
with the scalpel. Physicians living in the West need not send their surgical 
cases any further east than Kansas City, as our men are fully up to the times, 
and can do just as brilliant operations as are performed here. 

While surgery requires considerable technioue, on the other hand in 
medicine simplicity is becoming the rule, when such men as Seibert states that 
his armamentarium consists of not more than twenty-five different mecUcines, 
it is indeed a favorable indication that the medical profession are recognizing 
something else other than drugs in the treatment of disease. But why con- 
tinue ? This letter is already long, and I must bring it to a close by saying 
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that Drs. Langsdale and Gaines are improving their opportunities. Langs- 
dale in particular is storing his mind with experience, which will enliven the 
Academy, the home and the fireside of his friends when he returns. He has 
found by experience that there are no alleys in New York. 

Yours traternally, 
New York, Aijfil 16, 1895. John W. Kygeb, M. D. 



RESOLUTIONS OF RESPECT. 

Whereas ; Dr. Chett McDoniald has filled the office of President of this 
Association, faithfully for one year, thereby attaching himself to us in a strong 
way, not only as our leader, but as a professional gentleman; and, whereas 
his brother Dr. Park L. McDonald, has recently Income a member of our 
Association, thereby connecting himself with us in a union to promote our 
knowledge and application of medicine, and 

Whereas ; The Almighty, in His supreme wisdom, has chosen this hour 
to remove from them, their mother, Mrs. C. D. McDonald, in a very sudden 
and unexpected manner, thereby bereaving them of their lifelong and most 
honored friend, be it. 

Resolved ; That we, the undersigned commmittee, by order, and in behalf 
of the Twin City Medical Association, extend to our brethren, Drs. Chett and 
Park L. McDonald, our most hearty sympathy, for them in their affliction, 
and the highest degree of consolation in this their hour of grief. And be it 
further, 

R^olved ; That a copy of these resolutions be sent to each of our breth- 
ren, and that a copy be spread upon the minutes of this Association, and that 
a copy be sent to the editor of the Medical Index of this city, for publi- 
cation. 

Respectfully, 

Signed, L. B. Sawyer, ^ 

T. B. Thrush, V Committee. 
B. L. Chambliss, 3 



WHITENS OPERATION. 



The following letter will appear in an early number of the Philadelphia 
Medical News, The profession are accepting White's operation for enlarged 
prostate as finally proved. This letter, however, is called forth by some ad- 
verse criticism, and speaks for itself. 
To the Editor of The Medical News : 

Sir: — Dr. Belfield, in the Journal of the Americctn Medical A ssociatioti, 
for March 9, 189o, and Dr. Bangs, in the Medical Record for April 6, 1895, 
published under the heading "Warning against Castration for Prostatic En- 
largement,** communications which, while they express some views with which 
I am in entire accord, contain, on the other hand, statements that hardly seem 
justified by the facts now before the profession. 

No one could deprecate more than I the indiscriminate performance of 
the operation. I suggested it with great caution, laying before the American 
Surgical Association the line of thought and the experimental work that seemed 
to me to give the idea scientific standing. Mt)re recently I wrote (Britv*h Med- 
ical Journal), January 5, 1895; Medical News, December 22, 1894). that 
while the evidence then existing obviously and amply justified the original 
suggestion, I desired to call attention to the fact that I had not made it with- 
out hesitation. I added that, "having observed with disapprobation the un- 
discriminating assaults of some extremists upon the urethra, the tubes and th^ 
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ovsriee, and more recently upon the appendix, I did not want to be re- 
sponsible for a similar attack upon the testicles," and that I knew that ''the 
step from experiment to operation is and should be a long one, and felt the 
responsibility involved in proposing a new operation, and especially one of 
this character — easy of performance, with a low mortality, and intended for 
the relief of a condition of enormous frequency.'' 

I am still most dedrous of having the operation confined within itd proper 
limits, and to this extent am in sympath^r with the gentlemen mentioned. 

But when Dr. BelSeld says that while it is admitted that ''castration may 
cause atrophy of glands, subsidence of edema, and relief of distress, but that 
it will not reduce the hypertrophied connective tissue is d priori probable ;" 
and Br. Bangs writes that "a theoretical o^ration, based upon observations 
upon dogs and eunuchs, in whom physiological atrophy of the prostate is said 
to be induced by the abrogation of its sexual function, cannot reasonably be 
applied with the expectation of getting the same results in elderly men in 
whose prostates hyperplasia has already taken place," and reiterates that the 
operation '*is based on theory alone," they seem to me to ignore existing and 
conclusive evidence. This is now complete in every particular as regards the 
eflfect of bilateral castration on the majority of hypertrophied prostates. The 
experimental and theoretic stage has long smce been passed. I have in my 
possession sections of a prostate taken from a patient that died after, but not 
oecause of, the operation, which show clearly that it does reduce the entire 
gland, and that the hypertrophied connective tissue shrinks and dwindles 
after the earlier disappearance of the glandular elements. But that this asser- 
tion may not rest on my statement I would quote Mr. Joseph Griffith, F. R. 
C. 8., Hunterian Professor of Surgery and Pathalogy in the Royal College of 
Surgeons, England, who has recently reported on the condition of an enlarged 
prostate eighteen days aft;er doullle castration. He describe in details and 
figures (British Medical Journal^ March 16, 1895), the changes which had 
taken place, summing up as follows : "In short, the cell elements first pro- 
liferate, and ultimately disappear, leaving a comparatively small amount of 
fibrous connective tissue in their place. * * * ♦ jjj^ gland, 

whether enlai^ed or normal; undergoes certain degenerative changes after 
removal of the testicles which lead to its conversion into a small, tough and 
fibrous mass in which there are only remains ofthe glandular tubules and ducts." 

As to the clinical evidence Dr. Bangs urges that, to test the results of the 
operation, "the size of the prostate should be determined by three examiners, 
and the examinations repeated with sufficient frequency to determine positive- 
ly the size of the organ." These conditions, which are somewhat rigid, have 
lieen complied with in all my own cases, in one of which the estimated shrinkage 
of the size of the prostate from that of a small orange to that of a walnut took 
place in a week. A half-do3»n exatniners confirmed this, and several hundred 
medical students saw the patient and learned directly from him of the concom- 
itant and remarkable improvement in his svmptoms. Dr. Lilienthal. of New 
York, two weeks after the publication of Dr. Bancrs' letter published the re- 
port of a case {The Medical Record, April 20th, 189")). which so completely 
answers all Dr. Bangs' theoretic objections as to be conclusive in itself. I 
may add, however, that I have now notes of similar cases to the number of 
nearly one hundred, in most of which all previous palliative treatment had 
failed, and in which the results have been equallv striking. It seems to me 
too late to say, as Dr. Bangs does, that the relief appearing within a few 
hours has been too positive to be attributed to the operation itself, because "it 
hardly seems rational to believe that a hyperplastic organ in which, no doubt, 
there has been an increase of the connective-tissue element, should diminish in 
9ize witliin a few hours after castration has been perform^." The facts are 
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againt him. The hyperplastic organs do dimiDish in size, and often in an 
almost incredibly short space of time. 

Both the gentlemen who have been moved to warn the profession empha- 
size the possibility of mistake in diagnosis, Dr. Belfield going so far as to say 
that "whenever a case of real or supposed prostatic enlargement demands 
operative relief this should always be an incision into the bladder." I am 
quite willing to admit that there must be some doubtful cases, and that in 
these and in a certain pronortion in which the diagnosis is certain a cystotomy 
will often be desirable. But it is assuming altogether too much to claim that 
this is "always" proper. I have not found the great majority of cases of pros- 
tatic hypertrophy difficult of recognition nor of classification by combined rectal 
and instrumental exploration. But if I may be thought to oe mistaken as to 
this and other similar questions raised by these gentlemen, it is hardly^ likely 
that Fenwick and MouUin and Grffiths in England, Bereskin in Russia, Hel- 
ferich and Meyer and Hsenel in Germany, Ramm in Norway, Watson and 
Warren in Boston, Halstead and Finney in JBaltimore, McBurney and Stimson 
and Pilcher in New York, Andrews in Chicago, Souchon in New Orleans, 
Walker in Detroit, Haynes in Los Angeles, and dozens of other surgeons of 
more or less prominence have been wrong as to their diagnosis, or in saying 
that previous palliative treatment has failed, or unreliable in their descriptions 
of the rapid and sometimes astounding shrinking of the gland and disappear- 
ance of the subjective symptoms, even including long-standing cystitis. They 
are all now on record to this general effect at any rate. 

Dr. Belfield alludes to a case in which a patient with a large prostate, 
"evidently inflammatory," and severe cystitis, was found by a supramihic in- 
cision, to have a small calculus, previously undetected. He adds : "Prolonged 
vesical drainage was followed by great reduction of the prostatic enlarjoment 
and by a symptomatic cure," He then imagines with apparent horror the 
status — professional and legal — of the surgeon, who miirht have done castra- 
tion, when the calculus was subsequently discovered. This sort of argument 
appears to me to be misleading, as it lacks necessary detail. The aire of the 
patient, indicating the value of the testicles from a sexual standpoint; the 
relation of the calculus to the enlargement of the prostate — ». e., whether 
cause, which would be rare, or effect, which would be common ; the period in- 
dicated by the word "prolonged ;" the presence or absence'of a urinary fistula ; 
and the exact condition called a "symptomatic cure," should all be known be- 
fore any such comparison could be drawn. I mention the case because in a 
gentlemen, aged seventy-six years, with a large prostatic hypertrophy and a 
secondary calculus, which had formed after a previous litholapaxy, and which 
lay in a deep post-prostatic pouch, I have within the last month deliberately 
performed castration as a primary operation. Two weeks later, the prostate 
naving shrunken to one-sixth its former bulk, the residual urine having dis- 
appeared, and the cystitis (in spite of the presence of the calculus) having 
almost vanished, I crushed and evacuated the stone. The patient was sent to 
me by Dr. Schum, of Huntingdon. He went home tree from all symptoms. 

Dr. Belfield says, finally, that "the claim that double castration is safer 
than drainage, is not, in his experience, warranted, if drainage be made either 
by perineal urethrotomy or suprapubic incision in deux tempa; the danger in 
oases that really demand operative interference is the ansesthetic, not the 
knife." But drainage in most cases is only a palliative measure, and, if per- 
manent, is a source of more or less continued danger and of great discomfort 
to the patient. Dr. Belfield has verv properly described it under the head of 
"Palliative Operations" in an article that he has published elsewhere. It is 
not fair, therefore, to compare it at all with a measure that in properly select- 
ed cases is curative, and which thus challenges comparison with the various 
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forms of prostatectomy. He might almost as well have written of the mortal- 
ity of catheterism, which also gives great relief in some cases. As to the anaes- 
thesia, as double castration can easily be performed within three minutes, it 
seems unlikely that any serious objection to the operation will prevail on that 
account. I have on several occasions completed it in a little less than three 
minutes before the class at' the University of Pennsylvania, and without undue 
haste. In regard to the general question of mortality, however, I may be 
pardoned for quoting from a personal letter from Sir Joseph Lister, who writes 
me : "I am glad to see from the cases that have been published that your 
remedy has proved so effectual in this most distressing class of patients. If 
I have imy fault to find with you in speaking of the advantages of your pro- 
cedure, it is that you seem to me to underrate them when you say that castration 
is an operation of little danger. You might, I think, have truly said that if 
it is performed with sufficient antiseptic precautions it is entirely free from 
danger. The rapidity of the relief anbrded seems to me as remarkable as it is 
satisfactory. Allow me to congratulate you cordially on this valuable addi- 
tion to our art" 

My personal and professional regard for the gentlemen who have criticised 
the operation, and my knowledge of their sincerity of purpose, have led me 
to reply at such length ; but I also have been actuated by a desire to have both 
its merits and demerits kept fairly before the profession. There is much yet 
to be determined in regard to it, especially as to the selection of suitable cases 
and as to its remote effects ; but I think I may fairly claim that the existing 
evidence — experimental, pathologic, and clinical — removes it from the region 
of theory and speculation, and demonstrates its applicability to a large pro- 
portion of cases of hypertrophy of the prostate. 

Dr. Bangs' statement that "if this theory could be proven, about one 
man in three, after the age of fifty, ought to submit to castration in order to 
prevent enlargement of his prostate," is an extension of the operative field 
which must be regarded as peculiarly his own. I have as vet not considered the 
subject from the standpoint of early prophylaxis. As the theory is proved, 
it would be interesting to know how Dr. Bangs proposes to select his cases. 

Very respectfully, 

J. William White. 

1310 S. RiTTisiHouss Squabk., Philadklphia. 



EDITORIAL 



DR. WILLIAM T. G. MORTON. 

In the State House at Boston is to be a roll of honor. It is to be in the 
dome of the new chamber. Upon it are to be inscribed the names of fifty- 
three eminent men — men whose names stand as monuments to the events 
achieved in their times. Three of them are to be doctors, but only one on 
account of his service to his profession and through his profession to the world 
and all posterity. That name will be William T. G. Morton, who was the 
ultimate discoverer of ansesthesia by ether. Thi» discovery needs no comment 
Its value is so priceless, its benefits so far beyond computation that the man 
by whom it comes should be honored by high distinction; and after many years 
of struggle to establish this fact — apparent to every one but those who wished 
pot to believe it — it is gratifying to know that this will be done. 



Digitized by 



Google 



170 



EditoriaL 



"ONE WORD FOE OURSELVES AND ONE FOR YOU." 

During the five months of 1895 thus far passed, the readers of the Index 
have been presented with twenty-seven original articles, of these three have 
been written by contributors from Philadelphia, one from New York, two from 
St. Louis, thirteen from Kansas City, two from Oklahoma, one from Indiana, 
three from Indian Territory, one from Texas, one from Arkansas, and one 
from Illinois. Few Western medical journals can make so good a showing. 
In addition to these, there have been many communications of minor note by 
contributors and by the editor. The Index is in the front rank — where it 
belongs — and we ask the patronage of western medical men ieeling that we 
are giving them full return for the two dollars paid for subscription. 

OUR MEDICAL OFFICERS. 
We present to our readers this month the photographs of two well known 
Kansas City doctors, who in their official capacity have an interest in the wel- 
fare of the entire southwest, for, as Kansas City lies at the gateway of travel, 
epidemics must be met and controlled here. 




Dr. Geo. O. Coffin. 
Dr. Geo. O. Coffin, the new City Physician has been house surgeon of the 
City Hospital during the pa^t year. It is due largely to Dr. Coffin's efibrts 
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that the new hospital building is at present assured. He has worked for it 
with a will and knows how to work for such things. Dr. Coffin graduated at 
Penn University, Philadelphia, in 1879 and afterward from the Kansas City 
Medical College. He is now thirty-seven years of age and has been in prac- 
tice in Kansas City eight years. The Index has had occasion to refer to the 
excellent surgical and medical work done at the City Hospital last year and 
it is a fitting comment upon the good work of Dr. Cofifin as house surgeon that 
the Mayor so promptly chose him for the higher office. Dr. Coffin is a man 
of undoubted executive ability ; he studies men and methods as well as med- 
icine and under his leadership our present hospital system will be made better. 
Dr. Coffin is a member of the local and state societies. 




Dr. Newton McVey. 

Dr. Newton McVey, the present house surgeon, who takes Dr. Coffin's 
place at the hospital is in his fiftieth year, though few who know him suppose 
him to be over forty. He is a native of Indiana, gratuating at Indianapolis 
in 1875. He practiced at Alma, Wisconsin, for 14 years and was president 
of the Wabasha County Medical Society and a member of the Wisconsin and 
Minnesota State Societies. He was a private student under Dr. Senn, at Mil- 
waukee, in 1888, having also received post-graduate training at Bush in 1883. 
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He has resided in Kansas City for six years and lately has been patholo- 
gist at St. Joseph's Hospital. He is one of the ablest diagnosticians in the 
west, but of that reticent nature that avoids publicity in his good work. He 
is "a member of Veteran Company A — God bless 'er" Was a member of 
Co. C. 132nd regiment, Indiana volunteers and afterward served in Co. A, 
47th regiment, Indiana volunteers to the close of the war. He is a member 
of the local societies at Kansas City. 

The Index wishes to compliment the Mayor on his good appointments, 
and the profession on its representation. 



EDITORIAL NOTES. 



A M4P OF THE World Free.— The Rio Chemical Co., has mailed to every physi- 
cian in the United States, Canada and Europe, a complete map of the world corrected 
up to date. 

Any of our readers who have not re;^ived one can do so by writing to the above 
firm, and giving their correct postoffice dddress. 

To Rkubve Dysuria of GONORRH(SA.~The following has given brilliant results 
to the author. 

3 Sodii salicylate 3ii 

Tr. Belladonna fl. 3ii 

Tr. aurantii fl. Si 

Aq. dest ad. ?vi 

Sig. — One tablespoonfol every third hour. — R. J. Blackman, Clinical Jaumal.— Can. 
Pract. 

Excoriations in Children.— In L' Union Medicaie, the following ointment is 
spoken highly of in excoriations of children : 

3 Acid salicylioi gr. viij 

Bismuth! subniti*atis 3ii 

Amyli 3i«8 

Ung. rossa ad... 5i 

M. Sig.— For external use.— JtkJ. Med. Journal. 

Urticaria.— For the relief of the intolerable itching that always accompanies 
urticaria, Professor Cantrell advised the application of a saturated solution of benzoic 
acid in water the solution to be kept in contact with the parts as much as possible. — 
Philadelphia Polyclinic. 

Another excellent formula is : 

5 Menthol cryst gr. xxx 

Olive oil Jij 

M. it. sol. Sig. Apply to skin for itching. 
A very small amount is needed. 

Lgcffler^s SOLCnON.— Many inquiries as to the composition of LosfSer's solu- 
tion for topical use in diphtheria having come to the editor privately, we again publish 
the formula of the best of the solutions known as Loeffler^s : 

Menthol 17 grams. 

Toluol 36 cubic centimeters. 

Absolute alcohol 60 cubic centimeters. 

Solution of ferric chlorid 

(U. S. P 4 cubic centimeters. 

When such sepsis exists, 2 ce. of creolin, or metacresol, are substituted for the 
ferric chlorid solution. We should prefer guaiacol. The therapeutic value of this 
solution is attested by many competent observers. The application is quite painful, 
and cannot be borne by the nose or larynx. — Philadelphia Polyclinic 
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DBCA.TBD Tbeth. — Just i/vbat efi'ect upon tbe stomach is produced by the constant 
swallowing of bacteria and pus from diseased teeth, mingled with decomposing par- 
ticles of food, we are unable to determine, but it is reasonable to suppose that gastric 
disturbances are greatly aggravated if not induced by so doing. In every community 
there are those who nre enthusiasts on the subject of pure air and ' wholesome food, 
but whose mouths are in such a neglected condition that the air which passes through 
them is almost as polluted as that of a crowded tenement, and every mouthful of food 
swallowed carries with it into the stomach millions ot bacteria. The almost entire iu- 
tiiity of sterilizing articles of diet for patients in whose mouths chronic abscesses exist, 
or whose teeth are covered with tartar mixed with mucus and food in a state of decom- 
position, need hardly be mentioned. We should examine the teeth as well as other or- 
gans in the body and be able to prescribe for them. — New York State Med. Beporter. 

The Modern Trbatmemt of Hemorrhoids.— J/a^A€«;'5 Medical Quarterly quotes 
Dr. J. P. Tnttle as claiming that it is far from the truth that it is rarely hemorrhoids 
can be cured without the use of the knife, and it is equally false that the knife is never 
necessary. External hemorrhoids he classifies as thrombotic, vaiicose, inflammatory 
and connective tissue piles. The thrombotic variety is treated by a free indsion, the 
varicose variety by gentle laxatives, ice water applications and the following ointment: 
3 Ung. belladon, ) 

Ung. Btramonii, J aa 3i. M. 

Ung. ac. tannici, ) 
Ks to the two last classitied, they may be treated by either the operative, palliative, 
or antiphlogistic method. Thp internal form he classifies into the neryoid and varkiose; 
for tike former he applies electrocautery by a round platinum electrode, and for tlie 
varicose variety, an injection of the following: 

3 Ac. carbolici fSiss 

Ac. salicylici 388 

Sodii biborat 3i 

Glycerini ad f^i. M 

W. T. C— flSf, ikw« Cottncr ifed. 

St. Margaret^s Hospital'— The eight annual report of St. Margaret^s Hospital— 
a pamphlet of thirty two pages well printed and illustrated has been issued, and re- 
ceived at this office. 

St. Margaret^s Hospital is a free hospital and all patients applying for relief there 
must be under the care of the hospital staff, and cannot be attended by their own physi- 
cians. This is certainly an unpopular and unju.<«t restriction. The hospital is main- 
tained by donations solicited and collected by the Sisters of St. Margaret. 

The report states that the demand for admission has been far greater than t^ 
hospital can accommodate. This is especially true in regard to female patients, many 
of those liave waited from one to three weeks to secure a bed. 

Out of the 1530 patients admitted during the year, 421 were raihx>ad laborers, 
889 were ordinary laborers, and 208 were housekeepers making two-thirds of all ad- 
mitted coming from these three occupation, it is worthy of note that eleven of those 
admitted were clergymen and three were capitalists. The highest number of patients 
admitted was in October. The lowest number was in Februaiy. 

Of the nationality 705 were Americans—a little less than half. The remainder 
coming from twenty-two diffBrent countries, 398 coming from Ireland. 

847 of the cases were medical and 686 surgical. 

Any of our readers desiring the report should write to the register. Dr. Thomas L. 
Bennett, or to the St Afaigaiet's Hcyipitai, Kansas City, Kansas. 

The Display at the TRtSTATE Medical Meetii90 at St. Louis.— Quite an ex- 
oelient di^iay was made by the representatiyesof the various manufacturing pharmacists 
at the recent meeting of tbe Tri-State Medical Society. The exhibits were all placed 
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ia rooms of the hotel on a different floor from that in which the meeting was held ; 
and the members were put to some little inconvenienoe to locate them. 

We noticed the old reliable firm of W. H. Schieffelin & Co., who had a display of 
one or two productions. The remainder oi their products were not shown. 

William R. Warner & Co., ot Philadelphia had one of the largest displays of their ex- 
cellent line ot granular salta and sugar coated pills. 

The Maltine people were well represented and furnished an interesting display. 

Other prominent exhibitors were: The Fasteurine Chemical Company, whose 
new product ^'Fasteurlne^' is becoming quite popular; 'J he Harvard Chair Company, 
and McDanold Chair Company, physicians chairs ; Holkamp, Grady & Moore, suna<^ 
instruments; D. Appleton & Co., medical books; The Phenique Chemical Co., manu- 
facturers ot campho-phenique and chloro-phenique, and Phillips, Clapp ^ Co., ot Bos- 
ton, manufacturing chemists. 

Judging from the number qi' doctors who took pains to visit these exhibits, inquire 
into the medicines exhibited, and gather samples of the same and literature explaining 
their use, it would seem probable that physicians as a class are in spmpathy with the 
idea that there is nothing unethical, undignified or unprofessional in the use of propri- 
etary*medicines. And there certainly is not, for a large number of them having been 
found by years of trial and experience, to be uneqivocally good are becoming fixtures 
in the practice of medicine. 

Pes IN Left Ureter.— Since Dr. Hunter Robb has taken a place in the Western 
Reserve Medical College, at Cleveiand, Ohio, the burden of the good work done at 
Johns Hopkins Hospital, seems to have fallen upon the shoulders of Dr. Howard A. 
Kflley. 

ill the February number of the BtdleUn^ are three most remarkable cases that well 
illustrates the skill and ingenuity of that brilliant surgeon. 

In describing the first case Dr. Kelly states, 

**The patient came to me with an extensive accumulation of pus in the left ureter, 
extending up into the pelvis of the kidney. This was caused by a stricture of the 
vesical end of the ureter with a dilatation above it, associated with a gonorrheal in- 
fection. 

I treated the stricture by dilating it with a series of ureteral catbeteiB, increasing 
in diameter from 2 mm. up to 5 mm. 

After drawing off the purulent fluid, the ureter and pelvis of the kidney were 
washed out with medicated solutions. The calibre ot the stricture was enlarged, re- 
ducing the quantity of the accumulation above it from 160 to 100 cc. The purulent 
character of the seci^tion wr^s removed and all trace of gonocooci disappeared.^* 

Many a one who has tried to pass the catheter in the ureter, will appreciate the 
Uifiiculiy that confronted the doctor in this case, when in addition to the ordinary 
obstacle there existed the complication of a stricture, he says, 

*' During the whole time the patient was under treatment, lasting from the 1st of 
March to the 4th of August, 1894, 1 catheterized her left ureter about 120 times in all. 
The first three weeks of her stay were passed in vain endeavors on my part to get the 
ureteral catheter well into the ureter. Three difficulties prevented this at first. In the 
firsn place the irregular papillary prominences on the left side in the neighborhood of 
the ureteral orifices obscured it and made it impossible to locate it with certainty, after 
the first examinatioon in which the pus was seen in it as stated ; in the second place the 
location ot the orifice was unusual, lying extremely displaced to the left; in the third 
place there was a spiral stricture of the intravesical postion of the ureter, and it was 
necessary for me to learn the twist of the stricture before 1 could pass the catheter at 
once at every sitting. 1 cannot say too much in praise of the tenacity and pluck of my 
patient throughout the first part of the treatment, whiofa was very trying to me 
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and more so to her, as 1 was entirely uncertain as the ultimate outcome and could give 
no positive assurances. 

After almost daily efforts for three weeks the stricture was finally cleared by au 
accidental turn of the hand/^ 

After having successfully catheterized the ureter, the bladder walls were treated by 
occasional applications of a five per cent, solution of nitrate of silver, applied directly 
to the affected areas on absorbent cotton with an applicator, and by daily irrigation of 
a bichloride solution 1-150,000, and the ureter were frequently washed out, tiie treat- 
ment being about the same as to the bladder. Speaking of the results of the case he 
says: 

'*The result of the bichloride washing was a complete disappearance of pus cells, 
leucocytes and gonococci Irom the urine, and the reduction of the size of the distended 
ureteral tract from one holding regularly from 140- 160 cc. down to 90 or 100 cc. The 
bladder assumed a normal appeamnce and she became able to sleep through the night 
without rising once. She gained 20 pounds in weight and resumed the rosy appear- 
ance of perfect health, with a corresponding remaricable improvement in ppirits.^' 

The second case was one of ureto^^ystotomy. performed seven weeks after vaginal 
bystefiectomy. Tfie third was one of an anastomosis of the lumen of the sigmoid flex- 
ure through the lateral walls of the rectum at the pelvic floor without suture, and each 
of these two show a skill and ingenuity fully equal to that displayed in the first case. 
The articles are beautifully illustrated, and are well worth preserving by every surgeon 
who does abdominal work. They are published in the Bulletin of the Johns Hopkins 
Hospital of Baltimore for February. 1895. 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr. A. M. Wilson, rooms 412 
414 New Ridge Building, Kansas City, Mo. Dsicounts where posible. 



TWENTIETH CENTURY PRACTICE. 

Twentieth Century Practice. An international encyclopedia of modern medical scinoe. 
By leading authoriiitts in Europe and America. Edited by Thomas L. Stedman, 
M. D., New Yotk City. In twenty volunies Volume if. Nutritive disorders. 
New York : Wm. Wood and Company. 1 895. 

In the April Indkx we noted the appearance of the first volume of this work which 
is to consist of twenty volumes. The second volume has now appeared and opens with 
an article on *'Addison^s Disease and other Diseases of tlie Adrenal Bodies, ^^ by Sir 
Dyoe Duckworth, of London. 

The second article, on ••Diabetes Mellitus,^' is from the pen of Professor von Noor- 
den, of Frankfort, whose studies in metabolism have justly attracted so much atten- 
tion both in this country and in Europe. Contrary to what we might expect in a 
treatise written by a German physiologist and pathologist, this article is intensely 
piaoticaU sixty pages of the one hundred and tidy being devoted to the subject of 
treatment. 

Follpwing this is an exceedingly interesting article on * 'Rheumatism,^ by Dr. T. J. 
Maclagan, of London, the originator of the salicyl treatment of this disease. 

The next article is one on *'Gout,'^ by Dr. Henry M. Lyman, of Chicago, the only 
American writer in this volume— and he has made a worthy contribution to American 
medical literature, it is not much to say that the article is one of the most thorough 
and oomprehensive treatises on gout that hks ever been written. 

••Ardiritfs Deformans*^ is the title of the next article, which is from the pen of Dr. 
A. E. Garrod, a son and worthy pupil of Sir Alfred Garrod. 
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The sixth article of the volume is one on * 'Diseases of the Muscles/* by Dr. Dujardin- 
Beaometz, of Paris. 

The closing treatise ot this volume is one on **Obe8itj/^ by Professor Oertel, of 
Munich. **OertelV* is known as one of the most successful methods of treating obesity, 
and the prolession is to be congratulated on having a description of this method and an 
explanation of its rationale from the hand of the inventor himself. 

The index is complete and satisfactory and all that is newest and best in practice 
is here recorded. The second volume maintains the expectations awakened by the 
tirst, and assures us of the character oi the work. 



ASEPTIC SDRGIOAL TECHNIQUE- 

Aseptic Surgical Technique, with Especial Reference to Gynaecological Operations. By 
lluiittT ll«ibb, M. 1)., AssociaU; iii G^naJcuUigy, Johns Hopkins Hospital, Professor 
ot Gymecolo^jy, \\ estern Keserve Luiveibiiy, Cle> eland, Ohio. J. B. Lippincott 
& Co., Pliilaueiphitt, Peiin. 1894. Cloth : "1^64 pages. 

Some time ago the Index contained a note to the effect that Dr. Kobb, had 
completed a book on Suigical Asepsis, upon which topic he is an authority. The book 
is before us and is all that was to have been expected. For many years the fertile 
brain ot this gifted author has been enriching our literature upon the technique of 
operative procedure. He has devised new instruments and perfected methods of using 
those now in use and it is a pleasure and a satisfaction to note that tliis work is now 
gathered together and offered us in one volume along with much new matter. The 
opening chapter on **sep6is" is followed by chapters describing methods ot sterilizing 
dressings, the patient^s surroundings, the operator's hands and his instruments. 

The care of instnunents is described ; various styles of gynsscological instruments 
noted and criticized ; none of the old time cuts appear, but instead we see pictures of 
the modem appliances of glass and metal found in first-class operating rooms of to-day. 
The preparation of the patient for operation, the preparation of sutures vnd ligatures 
for use« the care and preparation of sponges, cotton, gauzes, bandages and tampons 
are considered on the clear, energetic style that marks the practical surgeon. Jn 
speaking of the use of antiseptic gauzes he says, '-The manufacturers have reaped 
bountiful harvests from antiseptic gauzes made by saturating absorbent gauze with 
solutions of bichloride of mercury, carbolic acid, boiio acid, salicylic acid, cyanide of 
mercury and zinc. * * * * * * Only in rare instances do we re- 
quire antiseptic gauzes. It will be generally sufficient if we render our gauzes free 
from micro-organisms beiore applying them.'' We bhould not trust the antiseptic to 
overcome the contamination caused by our careless handling. 

Drainage, the use of the normal salt solution lor a non-irritating inigating fluid, 
the arrangement and care of the operating room, the sui^eon's armamentariiuu, the 
after-treatment of the patient, the examination and preservation of specimens are some 
ot the subjects whose consideration in detail complete the book. 

Not a superfluous word appears ; all is terse, clear and to the point. The publishers 
have done their work well and have enriched and embellished the woric with 25 plates 
and about 50 cuts and figures. The whole is carefully indexed for reference. 

For* the treatment of leucorrhea and foetid vaginal discharges, a reliable foreign 
authority recommends the following: 

3 Potassii chloratis 3 i]] 

Tr. opii Sijj 

Aq.picis llq 3vii) 

M. Sig.— Two or three teaspoonfuls to a quart of warm water, injected morning 
and evening. 

When there is pruritis vulvse with the Iduoorrhea, a solution of equal parts of 
tincture of iodine and iodide of potassium should be made and a teaspoonfhl of this, 
in one or two quarts of hot tar water injected twice a day. — Medicai Summary, 
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It is found that the estate of Oliyer Wendel Holmes reaches a value of 975,000. 

Our new City Hospital Building is assured. Full particulars in the June number. 

According to statistics for 1894 there were 17 J84 medical students in the colleges 
of the United States and Canada. 

Dnjardln Beaumetz, the great French physician and therapist died at the age of 
hixty-one, on February 16th, 1^6. 

Dr. Emory Lanphear, of St. Louis, passed through Kansas City for Northern Kan* 
sas to attend a consultation call. 

Drs. Gaines, Kyger and Langsdale returned from New York on the 20th, where 
they have been engaged in post-graduate study. 

Dr. John Punton is in Europe. He will return in time to fill his chair as Professor 
of Diseases of the Nervous System in the University Medical College. 

Dr. F. E. Way writ*^ to the Index from Talmo, Kansas. Dr. Way is a graduate 
from the Kansas City Medical College, cla^s of '96. We should be glad to have a iew 
more of the class put on record. 

A letter from B. F. Watson says that he has removed from Connor, Kansas, to 
Kansas CStv, Mo. He will be found hereafter as assistant physician at the city hospital. 
Of course thelMDBX goes with him. 

Dr. G. G. Kreeger, (Kansas City Medical College, class of ^6}, sends in his card 
from Lee's Summit, Missouri, where he is located tor practice. His check for a year's 
subscription to the Index accompanied it. 

General J. D. Griffith. M. D., Major George Halley, M. D., and Capt. JabezN. 
Jackson, M. D., are attending the National Association of Military Surgeons, whidi 
meets at Bufialo, May 21st, 22nd and 28rd. 

Dr. A. H. Wall, (Kansas Cit«y Medical CoUe^, class of '96), is located at the comer 
of Independence and Elmwood Aves.. Kansas City, Mo. We acknowledge the reoept 
of his two dollars and he receives the Indejc for the coming year. 

Dr. J. H. Duncan, of St. Louis, will deliver an address at the Commencement £x- 
ercisses of the Missouri State University on June 3rd. Dr. Duncan is well known as a 
gifted speaker and all are proud of the honor conferred upon him. 

Dr. N. O. Harrelson, formerly house surgeon at St. Joseph^s Hospital leaves that 
position June 1st. and accepts a position under City I'hysician Coffin as district physi- 
cian for Kansas City. Mo. His place will be tilled by Dr. Frank Soden. 

Dr John H. Packard says, •*! think it may be laid down as a sound rule of surgery, 
that in all operations there should be as little sacrifice and as little disturbrnce of the 
parts as possible consistent with the attainment of the desired end." Excellent pre- 
cept that. 

April may be a hard month with the doctors, but we have received a most flattering 
list of paid subscriptions tor the month. There is nothing which con tri hues more to 
the welfare of the journal and enables the editor and publisher to make it interesting 
and readable, than the prompt payment of subscriptions. 

Did the Indiana preacher libel all womankind, or has his experience with Indiana 
women been such as to justify him in making the following assertion in a sermon P 
^'Qod made the earth in six days, and then rested ; then he made man, and rested 
again: then lie made woman, and since that time neither God nor man has had a rest." 
— ifed. World. 

An afjed physician, one of the pioneers of Northwest Missouri, Dr. J. M. Larrabee 
died at Skidmore, Mo., May 10th, ot heart failure. Dr. Larrabee served in the Mexican 
war, and in the war of the rebellion under General Price. He lived many years in 
Mary vilie and has been in the practice of medicine for fifty years. The doctor was a 
Mason and a Knight Templar. 
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Many of oar prominent specialists attended the Kansas State Medical Society 
meeting at Topekaon the 16th, 17th and 18ih oi this month, and ail report a good time 
and an interesting meeting. Among those present were Dis. TvTee, Fr}er, Sexton, 
Cordier, Gant, Ritter, Fearse, J. N. Jackson, Fulton, Halley and J. £. Logan. 

When consulted by a patient with a strictura, a slight gleet, or a relapsing gonor- 
rhea, who desires to marry and wishes to know it he can safely do so, rememl^r the 
words of Stansbary Sutton after years of experience and hundreds ot cases, *'If a 
woman be married to a man with chronic gonorrheal lesion the woman will not re- 
main well." Save the woman. Forbid the marriage until one to two years after 
perfect cure. 

We have to report the occurrence of new cases oi diphtheria. In two cases recent- 
ly under our observation the **hive8^^ and the muscular pains so strongly urged by Ur. 
mnters, of New York as sequences of the antitoxine treatment, were observed in 
children who had taken no antitoxine. None of these symptoms have ever been re- 
ported to the wrlter^s knownledge in cases where antitoxin was administered for 
prophylaxis. 

After a protracted illness due to an infected carbuncle Dr. J. D. Griffith is again 
able to be around. Uis many friends are all glad to see him out and also glad that 
things were not worse with him. At\eratrip to Buffalo, New York, where he will 
attend a meeting of the National Association ot Military Surgeons and will read a very 
interesting paper on *'The Effects ot Bullets from the ^ew Springfiekl Rifle,'^ the 
doctor wm again be back at his old post. 

The following officers were elected for the ensuing year at the Elansas State Medical 
Society held at Topeka, May 17th : President, R. S. Black, of Ottawa ; 1st Vice-Ffes. 
M M. Gardner, of Greenleaf ; 2nd Yice^Fres. Andrew Sabine, of Garduer; Correspond- 
ing Secretary, G. A. Wall, of Topeka; Treasurer, L. Reynolds, of Uorton. A large 
number were admitted to the society and all in all it was the most successful meeting 
in the history of the society. A more thorough description will appear in the next 

issue of the Ini>£X. 

« 

Dr. D. W. Thomas one of the oldest practitioners ot Leavenworth, Elansas, died 
at that city on May llth, at his home on North Broadway. The Doctor had suffered 
from two strokes of paralysis duriuji^ the past two months and the last one proved fatal. 
The Dr has several relatives in this citv. Dr. Thomas was 70 years old and a Vir- 
ginian by birth. He has practiced medicine for almost 50 years, 28 years being in 
Leavenworth, Kansas, as a partner of his brother. Dr. M. S. Thomas. He leaves a 
widow and seven children. 

By dividino; the population ot the United States into three classes, viz: Foor, 
middle class and rich, Dr. A. C. Maichette has gathered tfie following interesting statis- 
tics as published in the Medical World: The poor class, which repi^esents over 50 per 
cent, of the entire population, owens less than three per cent, of the wealth of the 
country ; the middle class represents 89 per cent, of the population and own 26 per 
cent, of the wealth, while the rich class, representing only 9 per cent, of the population, 
owns over 70 per cent of the entire wealth of the United States.— jRict/fc Medicai Record, 

The Nurses Training School of Kansas City, Mo., held its graduating exercises at 
the Jackson County >&dical Society Uall, on May llth, and graduated one pupil. 
Ttiere are now a large number of candidates tor advancement and more waiting for 
entrance, but the school has so far been hampered by lack of hospital facilities to com- 
plete the nursefl^ training; however the outlook for the future is much brighter and it 
is believed that the school will be able to furnish places for many ot those tliat liave 
applied. No nurses are graduated until thoroughly competent. Such being the rule 
of the school its diplomas will be valuable. 

The ^rand decoration bestowed upon Wm. R. Warner ^ Co., b^ the Belgian Gov- 
ernment has just been received by that firm. It is an additional tribute for the excel- 
lence and superiority of the firm^s ready coated pills and other pharmaceutical products, 
for which the house has a great name. The decoration is of the most beautiful, in 

fold and white enamel, taking the form of a Maltese cross, on the centre of which on 
lue ground is the inscription. A wreath !n blue a ad gold surmounts the cross, the 
whole being topped by ribbon, tied in a bow, of the national colors. The design is 
ver3' pretty and tne recipients are, of course, delighted over the award and the form it 
has taken. — Philadelphia Inquirer. 
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READING NOTICES. 



I have derived the moiit satisfactory results in all nervous tionbles from the use of 
Peaco<^^s Bromides. I frequently prescribe it and I invariably do so when bromides 
are indicated, since I am certain to get permanent results. 

Fred's G. Moorb, M. D. 
Boston, Mass. 

**CO€A'* has maintained its reputation as a oowerflil nerve stimulent, beine used 
with good results in neryous debility, opium and alcohol habit, etc. The highly varia- 
ble character of the oommercial drug makes it uncertain, however. Robinson's Wine 
Coca (see page 10) we believe to be a uniformly active article, it being prepared Irom as* 
iayed leaves, the percentage of Cocaine being always determined by baretul assay. 

^ Walter W. 8. Corry,M. D., L. K. C. S., I. A C., Rosedalo Abbey, Piokering, 
Yorkshire, England, writes: I hnve used lodla. and am satisfied that itisaverv 
powerful alterative, and a great improvement on the old combination of iodide of do- 
ta^ium and sarsaparilla the latter drtig itselt being most doubtAil in its effects while 
the preparation is valuable also as a diuretic, a thing of no small consideration in most 
of the diseases in which it is indicated. 



Digitized by 



Google 



180 Reading Notices. 

Remove the Cause.— If your patient is pale, weak, nervous, irritable and losing 
flesh, he is suffering from Malnutrition, "caused by" Indigestion and Malassimilation ; 
remove the cause by giving two fluid drachms ot Seag before each meal. 

Redding, Cal. 
Wheeleb Chemical Works: 

Oendemen :—l would not take ten times the cost of Noitol and be without it. It 
is without exception, the finest application I have ever used in Eczama. 

Yours truly, 

F. F. Mitchell, M. D. 

The Wm. S. Merrell Chemical Co., Cincinnati, O.. believe that '^written labels on 
Fluid Extracts should always be looked i^on with suspicion. A few houses still fill 
out * 'fractional pounds^^ from larger packages, but the system is beinsf discarded for 
obvious reasons. To fill '*orders as written^ is the aim ot every jobber who would 
secure a permanent business, and every action tending to destroy confidence is avoided. 
Again, why should the risk of identity and quality be assuroedf by the jobber when it 
belongs solely to themanutacturer? "^The Wm. S. Merrell Chemical Co . take every 
responsibility connected with their fluid extracts in original packages, but decline *no 
fatber^^ any article daiming to be **Merreir8^ sent to the dispenser or consumer with 
a written utbel. 

Celeiona. — We have long been acquainted with the reputation of this fine phar- 
maceutical preparation. Celerina is a nerve tonic, stimulant and antispasmodic. It is 
prepared from celery, coca, kola, viburnum and aromatics, and is especially indicated in 
loss of nerve power, nervous headache, neuralgia, brain fag, neurasthenia, alcoholic 
excess, inebriety, drunkeness, opium habit, paralysis, dysmenorrhea, hysteria, sexual 
incapacity, spermatorrhea, impotency, and, in tact, in all languid and debilitated oon> 
ditions ot the system arising from excessive expenditure, or abuse, ot the sexual func- 
tions, or over-indulgence in alcohol, and confirmed drunkenness. So tar as our ex 
perience s:oes in the use of Celerina. we have found it an excellent and efiScient nerve 
tonic, acting especially upon the organs of jreneration, giving lone to the nervous sys- 
tem and continence to the sexual or^ns, without the slightest irritntion or increased 
excitement. In these cases Celerina is a remedy of marked therapeutic and curative 
value.— /VflkJii^Mmer, London, Eng. 

In the after-treatment of a case where an '*operation for the relief of an impenne- 
able occlusion of the oesophagus of five years standing" had been performed, which 
operation was reported at length in the N, Y, Medical Journal of March 28rd, 189o. 
Dr. Augustus C. Bernays, A. M.,M. D., Heidelberg, H. R. C. S. Eng., Professor of 
Anatomy and Clinical Surgery at the Marion-Sims College of Medicine, the operating 
surgeon says : 

*'The pjicient rallied fairly well after the operation, but she became great! v emaoiat- 
ed. Liquid food was given at short intervals and stimulants as indications demanded. 
In order to allay the extreme nervousness and irritability, antikamnia was given and 
it acted promptly and satisfactorily in every instancc.^^ 

Of the further hi<*tory of the case it may be stated that on the seventh day after 
operation, the patient took into her stomach through the natural channel the first food 
which had passed it in five years; and that in two months convalescence wasr^^arded as 
fully established. 

Dissolved in the "Wine of Cod Liver Oil" (Steams) are the active principles of 
Cod Liver Oil, to the exclusion of the oil itself— a statement which a somewhat extend- 
ed examination has to some extent confirmed. Thus on extracting the wine with 
ether and carefully treating the ethereal extract (which is an oily, brown resinous body, 
having a peculiar fishy smell) with a strons: sulphuric acid solution of glucose, the 
beautiful purple reaction characteristic of biliary constituents is obtained. The same 
reaction is eft'ected when the extract used in the preparation of the wine -is similarly 
tested, but to a more marked degree. Recent investigation has led to the isolation of 
several distinct bodies in Cod Liver oil, notable araongfst which are the alkaloids aseline 
and morrhuine, in association probably with morrhuic, formic, butyric and phosphoric 
acid4. These principles have been tested dinicalljr, and the results 'formed the subject 
of an exhaustive report by Gautier aad Mourgues in the JouttioJ de Pharmacies March. 
1890. who concluded that the combined active principles of Cod Liver Oil act as power 
ful stimulants of nutrition and assimilation, and show definitely the nature of the prin- 
ciples to which the oil to some extent owes its valuable medicin;tl properties. The wine 
evinces an acid reaction, is alcoholic, and contains also peptonate of iron. — Ijancet 
Undon, Eng., July 7, 1890. 
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EXTENSIVE THORACOPLASY BY SCHEDE'S METHOD.* 

BY W. W. KEEN, M. D., PHILADELPHIA, PA. 
Professor of the Prinolplesof Surgery and of Clinical Surgery, Jefferson Medical College. 

A. K. S., of Blacklick Station, Indiana County, Pa., aged thirty years, 
was admitted to the Jefferson Hospital, March 11th, 1894. 

The family history is negative. He had all the usual children's diseases, 
and four years ago a severe attack of enteritis. Twelve years ago, after a 
severe attack of pneumonia lasting six weeks, left sided pleurisy set in. Two 
months later a small incision was made between the sixth and seventh ribs 
just to the left of the nipple line, and a drainage-tube was introduced. For 
fourteen months a small amount of pus escaped through the opening aft;er 
removal of the drainage-tube. Then the opening was enlarged, and over two 
quarts of pus were evacuated in twelve hours. A large drainage-tube was 
then inserted. He immediately began to gain in weight, and says that he 
gained thirteen pounds in the first fourteen days. His weight had been as 
low as ninety pounds, though he is six feet tall. 

Statwt PrcB/fens : — Weight, 145 pounds; appetite good, and he feels very 
well ; no bloody expectoration. Between the sixth and seventh ribs, just to 
the left of the nipple line, is a drainage-tube which he has worn continuously 
for nearly eleven years. About half an ounce of pus escapee from it in 
twenty-four hours. Occasionally it is blood-stained, and he has had an even 
greater amount of blood escape when excited by coughing or by the intro- 
duction of a new tube, sometimes losing over a half pint of blood. The whole 
left chest is much sunken in. 

Operation March, 14th, 1894. — A vertical incision was made just outside 
the line of the nipple, and about two inches of the seventh and eighth ribs were 
resected, exposing the upper surface of the diaphragm. Starting from the 

•Read before the PhUadelphia Academy of Sargery, March 4th, 1S06. 



Digitized by 



Google 



182 



Original Articles. 



opeDiT>g in the chest cavity, it was with the * greatest possible difficulty that I 
could resect the ribs, since they were absolutely in contact as the result of the 
deformity of his chest. The pleura was also over an inch in thickness which 
made the thickness of the chest wall about two inches, and therefore very 
rigid. 

In addition to this the left lung was firmly bound down and so contracted 
that there was practically little lung tissue in use. Hence, as his respiration 
was almost confined to the right lung I had to watch the ether very carefully, 
and by the time that I had resected these two ribs it was very evident that the 
operation should be terminated, and anything further left for a ^ture date. 

The wound was packed with iodoform gauze. His highest temperature 
after the operation was 99.8°. The cavity of the chest was washed out with 
pyoktanin, boric acid, sublimate solution, etc., at different times. 

He left the hospital May 28th, 1894, in much better health and with little 
annoyance from the large cavity remaining in the chest, from which the dis- 
charge was comparatively slight He is to return for a second operation. 

Second Operation, Jeffei*8on Hospital, June 30th, 1894. — Examination by 
a long probe showed that the cavity of the pleura was very large and extended 
to a level with the clavicle. My intention was to resect as much of the chest 
wall as possible. I was obliged to be extremely careful of the ansesthetic, as 
I had been in the previous operation, lest having little more than one useful 
lung, the anaesthetic and the operation together might prove fatal. I made a 
vertical incision from the clavicle to the still existing opening into the chest 
cavity followed by two horizontal incisions at each end of the first I then dis- 
sected the soft parts from the ribs internally to within an inch of the left border 

Fig. 1. 




The solid line shows my incision. The dotted line shows the portion of the bony and mnscnlar oheA 
wall removed. The posterior line should be further back. 

of the sternum, and externally to a point an inch posterior to the anterior 
border of the scapula. Then, guiding a large pair of bone forceps by my 
finger, and starting from the existing opening, I cut ribs, muscles, pleura 
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vessels and nerves, i. e,, the entire thickness of the chest wall up to and includ- 
ing the second rib, then, starting again from the prior opening outwardly to a 
point a little in front of the inferior angle of the scapula skirting the upper 
surface of the diaphragm, then from this point directly upward, and again 
horizontally on a level with the second rib. Most of this large msi^% on ac- 
count of it3 thickness, had to be removed piecemeal, part of it in two or three 
large pieces. The size of the portion removed was approximately eight inches 
vertically by five inches horizontally. A number of the larger intercostal 
arteries bled, but were seized with haemostatic forceps, and finally, even without 
ligation, on the application of very hot water, ceased bleeding. The inner wall 
of the cavity was found to be enormously thickened visceral pluera and peri- 
cardium, stretching like a vertical diaphragm from front to back at a ix)int 
about an inch external to the left bordor of the sternum. This wiw thorough- 
ly curetted and swabbed. The flaps were then laid directly upon the thicken- 
ed pleura and pericardium and sutured in place. His recovery was without 
incident, thougn slow. The reaction was very moderate. 

October 6th, 1894. — He came to the hospital again to-day to see me, and 
I found the only remenant of the wound was a cavity about as thick as a lead 
pencil and an inch-and-a-quarter deep. With light packing this will soon 
heal. His chest is very much deformed from falling in of the wall, but the 
cavity is entirely obliterated. His general health is excellent. 

The opening closed entirely about the middle of November, and he is 
present this evening for your inspection. 

Fig. 2, 




Sohede'f iaeision for thoraeoylafty. (BaMiiOB.) 
Rkmarkb:— The present is by far the most extensive resection of the wall 
of the thorax that I have ever done. The first operation was practically pre- 
liminary, simply to gain access to the cavity of the pleura, and had to be 
terminated somewhat abruptly on account of the diflSculty of the etherization. 
The second operation was attended with less diflSculty from the anaesthetic and 
was fully carried out. 



.^ 
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The operation which I made I have subsequently found has been described 
by Schede as a modification of Estlander's operation, or rather, perhaps, in 
suitable cases as a substitute for it. In the present case Estlander's operation 
would have been useless, on account of the immensely thickened pleura. 

Schede makes a large semi-circular flap, (Fig. 2), with its base at the 
second rib, its curve beginning on the front of the thorax and sweeping down- 
ward an(^ backward in a large curve which includes the larger part of one-half 
of the thorax. In my own case, the soft parts were dissected from the ribs 
by a vertical incision with two horizontal incisions at the upper and lower 
ends of the first, making an C (Fig. 1). It seemed to be equally satisfactory 
with that of Schede. 

Fig. 3. 




Result af tor thoracoplasty. Noto the motility of the arm. 
(Photographed by J. M. Bertolct.) 

The ease with which the oi)eration was done, and the admirable i-esult, 



Digitized by VjOOQIC 



Ghmahat Wound of Abdomen and Ijung — Steinbach, 186 

commend it to me very strongly. Nothing lees radical would have effected a 
cure. The vessels were controlled without (he slightest difficulty by hemo- 
static forceps, not even a single one requiring ligation. 

His present condition (Fig. 3), eight months a^r the second operation, 
is curious. The thoracic wall, where its entire thickness has been removed, 
is as firm and resistant as if the ribs had never been removed. This may 
be due to two causes : First, the tension of the soft parts of the old chest-wall, 
which stretch like a drum-head from the anterior to the posterior border of the 
opening I made; second, the thickened pleura and pericardium on the median 
sur^Eice of the old empyemic cavity, furnish a very firm resbtant base on 
which the flap presumably rests. I intentionally use the word ''presumably," 
for on percussion the entire left chest is resonant, and even tympanitic, as if 
there were a pleural cavity still existing. Were this really the case there 
would certainly, however, be a considerable amount of pus secreted, and this 
can scarcely be the fact, in view of the healing of the cavity for so long a 
time. Moreover> in October last, when I examined him with a probe, no cavity, 
but only a small sinus existed. The lung can hardly have expanded enough 
to fill the cavity, for a pleura an inch thick can scarcely have been absorbed 
to such an extent as to allow of such expansion. The respiratory murmer, 
however, is heard for an iuch external to the left border of the stet'num. 

The posterior portion of the ribs form a marked projecting ridge near the 
posterior axillary line. It looks as if the resections were much less extensive 
than I have described, but this is due to a lateral curvature of the spine to the 
lef), thus making the spinal part of the ribs much more prominent than 
would otherwise be the case. The movements of the arm are perfectly free 
(Fig. 3), the removal of the greater part of both pectoral muscles having had 
no restraining efifect upon this free shoulder motion. 

The apex beat of the heart is in the normal situation. 

He has not gained in weight very much, but his general health b ex- 
cellent. 

A few days aft;er he was shown to the Society the wound broke open again 
and discharged a small quantity of pus. I then did a third operation, remov- 
ing some more of the chest wall at the upper posterior angle. I found a cavity 
3} inches long and as thick as the thumb. This is now (March 27th) nearly 
obliberated by granulation tissue. His general health is re-established and he 
is now, I believe, entirely cured. 



CASE OF GUNSHOT WOUND OF ABDOMEN AND LUNG.* 

BY LKWK W. STEINBACH, M. D., PHILADELPHIA, PENN. 

A. H., aged thirty-six years, white, a Philadelphia police sergeant, was 
admitted to the Polyclinic Hospital August 30th, 1894. Twenty minutes 
previous to admission he had been accidentally shot, in the abdomen by a 
44-calibre pistol. 

His temperature on admission was 98^, pulse 60, respirations 28. He was 

*;Imm1 be'fora the Philadelphia Academy of Surgery, March 4th, l$96. 
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weak and faint, although externally he had not lost much blood. With the as- 
sistance of two officers he had walked from the place of shooting to the 
hospital, comprising several blocks. 

Patient complained of some pain around umbilicus, and was unable to 
void his urine. • 

The history obtained from the patient states that he was sitting in a 
chair while the person who shot him was standing to his right, the pistol 
pointing slightly to patient*s left. On examining the abdomen a small wound 
one-quarter inch in diameter was seen two inches below and to the right of the 
umbilicus. 

After cleansing the part a probe was gently inserted into the wound, and 
it was probed in all directions. The muscles had been torn up in several di- 
rections, so that this was not satisfactory, although there seemed to be a track 
in an upward direction and to the left, which from the history seemed to be 
the true course which the ball had taken. A small quantity of sterile water was 
then injected into the wound ; but, as it returned, it could not be made out 
that the abdominal cavity had been entered, although this was what was 
thought to be the case. 

Upon consultation with three of the hospital surgeons it was decided to 
etherize the patient, follow the upward track, and if the abdominal cavity had 
been entered, to do a coeliotomy in order to ascertain the extent of injur}'. 

Patient was etherized, and after all antiseptic precautions had jbeen taken, 
a grooved director was introduced into the wound, and after some little trouble, 
as the track was irregular, it was laid open to about an inch in extent Upon 
pushing the director further it entered the peritoneal cavity. The consensus of 
opinion was to do a laparotomy. A three-inch incision was made in the 
median line, and upon opening the peritoneal cavity a considerable quantity 
of blood escaped through the wound. The intestine were careftilly examined, 
and nine perforations made by the bullet were found. These were principally 
in the lower part of the jejunum and the ileum. One was was wholly in the 
mesentery, while the others chiefly lay at junction of it with intestine ; and 
it was from these that the greater part of the blood was oozing. The colon 
was not perforated. 

The various perforations were sutured with Lembert suture, silk being 
used. After carefully going over the small intestine they were replaced and 
the abdominal cavity thoroughly washed with warm sterile water until all 
blood and clots were removed, and the fluid returned clear. A glass drainage 
tube was placed in the lower part of the wound, and silk-worm gut sutures 
introduced, closing the incision. The ordinary antiseptic dressing was applied. 

The bullet had not been found, but was thought to have taken an up- 
ward course to the right of the spinal column. 

The operation was a long one, and it was found necessary to administer 
strychnia and atropia to combat the shock. Temperature after operation was 
99.8° ; pulse, 120 ; respiration, 28. 

The patient came out of the ether and seemed to rally ; but, during the 
evening, his pulse became weak, thready, and very rapid, reaching 156 by 9 
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P. M. The tem^perature kept rising slowly and steadily. until 3 A. M. it 
reached 102.4°. , About 5iv. fluid blood and serum was obtained through the 
drainage-tube. It did not clear, though it lessened in quantity toward morning. 
It was also noticed that the patient coughed up a small quantity of a dark 
chocolate-colored fluid. Stimulating treatment was kept up during the night. 
He complained greatly of thirst, was extremely restless, it being with difficulty 
he was restrained in bed. But at no time did he complain of pain. 

The pulse became weaker and weaker, and at 8:36 o'clock the morning 
following operation, he died. Temperature taken half an hour previous to 
death registered 105.6°. 

An autopsy was held by the Coroner, and it was found that the bullet 
had pursued an upward course after striking the spinal column, passing be- 
neath the diaphragm, rupturing some of the vessels at the root of the right 
lun£, which was engorged with blood. The right pleura was filled with blood. 
There was also blood in the abdominal cavity, due to rupture of small vessels 
in liver tissue. The intestines looked ecchymotic in places ; but the places 
that had been sutured showed commencing union. The bullet was not found 
but traced to muscles of the back. 



SOME CASES OF SUPPOSED STOMACH DISEASE AND THEIR 
ULTIMATE DIAGNOSIS AND TREATMENT. 

BY HERMAN E. PEARSE, M. D., KANSAS CITY, MO. 
Professor of Anatomy Kansas City Medical College ; Editor Kansas City Medical Index, 

.He who chooses stomach disorders and diseases for an especial study will 
have no lack, in America, of clinics, but he who confines his practice strictly 
to the cure of diseases of the stomach will have a narrow field for his labors. 
I mean by this, if indeed the proposition requires an explanation, that the 
majority of patients sufifering from stomach disturbance, have as a cause of 
such disturbance in m^ny cases, a disease remote from the stomach and to 
which the symptoms may be directly referred. A glance at the following cases 
will prove the correctness of my position. 

Ca^e I. — ^Mr. D — , 39 years of age and of powerful build, was referred to 
me by a minister who had been pleased with the result of an operation I had 
successfully performed upon a. poor wash-woman of his parish. I removed a 
very troublesome ovarian cyst from the woman giving her complete and speedy 
relief. Understanding that Mr. D. — had cancer of the stomach, this minister 
referred him to me for its possible removal. I found the patient much emaciat- 
ed, suffering from constant gastric pain, frequent and dbtressing vomiting and 
so weak that for many months he had not left his room. After a few visits, 
in which I was unable to find conclusive clinical signs of cancer although that 
diagnosis had been made by good observers^ I obtained some of the gastric 
contents, and the analysis showed conclusively that the gastric functions were 
practically intact. Further investigation revealed an inequality of the pupils, 
a hesitating gait, complete loss of the patellar reflexes, some anaesthetic spots, 
net however well marked, in the lower limbs» and a history of gradual onset 
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extending back several years. The patient was taking from 6 to 12 grains 
per day of morphine with atropine hypodermically and almost no nourish- 
ment This morphine habit was broken, the irritable stomach quieted by 
lavage and warm liquid nourishment given. As medicine he was given various 
combinations of bitter tonics and sedatives, among which were cinchona, 
jamacia dogwood, lupuliu, condurango, and strychnia, and arsenic was push- 
ed to the limit of easy tolerance ; the man recovered and while I cannot hope 
to entirely relieve the sclerosis from which he is suffering, yet by a continuance 
of this treatment assisted by frequent impressions of iodide of potash in large 
doses he has so far recovered that he attends to his duties as railway conductor 
and has done so for about two years. 

Case II. — Mrs. K., widow, consulted me April 4th, 1894, for cramping 
pain in the stomach and right hypochondriac region. She had had several 
previous attacks more severe, of this cramping pain accompanied by vomiting 
and partial collapse. A tumor was discovered that lay below the border of 
the ribs on the right side about one and one-half inches to the right of the 
median line. The tumor was dull on percussion but deeper percussion gave 
some resonance. It rose and fell with each deep respiration, was about two 
and one-half inch long, and one and one-half inches wide and extreme tender- 
ness existed around it, but the tumor itself was not very sensitive. A test of 
the stomach showed some dilatation, and absence of hydrochloric acid one 
hour after a test meal and same three hours after a full meal. The tumor 
moved when the stomach was inflated. The patient's age was 54 years, her 
grandmother had died of cancer of the stomach, and her mother of a tumor of 
the stomach, said by the family to be ''aneurism." From the previous history — 
the even size of the tumor and the character of the pain, a diagnosis of gall- 
stones seemed justified ; yet her age, poor health and the results of chemical 
tests, as well as the percussion symptoms and the motility of the tumor warrant- 
ed a diagnosis of pyloric cancer involving also the cystic ducts. Operation 
was advised and accepted. On May 2nd, 1894, 1 performed laparotomy, cut- 
ting down over the tumor and entering the abdomen through the right linea 
semilunaris, Dr. J. F. Binnie kindly assbting.* The gall-bladder was found 
dist^ded with calculi and firmly fixed to the duodenum near the pylorus which 
accounted for the percussion note and motions of the tumor when the 
stomach was dilated. No evidence of cancer could be found. 

The gall-bladder was incised, the calculi (as far as could be easily done) 
removed and the wound stitched to the abdominal wall, drained by a large tube 
and the margins well packed with gauze, and the patient put to bed to await 
the formation of firm adhesions. The cramping pains continued. 

On May 12th, 1894, she was again anaesthetized and the remaining calculi 
removed, the last being over half an inch in diameter and so firmly wedged in 
the cystic duct that it had to be broken before extraction could be accomplished. 
The gall-bla Jder was drained as before, packed and the patient made comfort- 
able. Large quantities of bile flowed from the opening aft^r this second opera- 
tion and complete relief of the pain followed. Her recovery was complete. 
*Tliii OMe liM beeo prcvioiuly reported. 
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Case III. — Mr. R., of Las Vegas, New Mexico, consulted me in 1894, 
for recurrent attacks of pain and vomiting. The attacks resembled attacks of 
gall-stone colic, but no tenderness, no tumor and no icterus were present. 
Analysis of the stomach contents showed a normal condition of digestion but 
an excess of acid. During his stay in this altitude and climate he had no 
symptoms of his recurrent pain. Diet and treatment calculated to control 
the hyperacidity were advised. He returned home and soon after took a trip 
to his old home in England and seems to be entirely relieved. I have had 
occasion to note in a number of patients from New Mexico and western 
Kansas a similar condition of recurrent pain and I am inclined to place the 
blame largely, with the alkali water of that region. It is a known fact that 
continued administration of an alkali will increase the secretion of acid by the 
stomach and tend toward such an accummulation of it as might easily account 
for the attacks of pain. 

Case IV. — Mrs. L., wife of a Kansas City attorney, consulted me for 
stomach trouble in June of 1894. She was much emaciated, vomiting fre- 
quently and at all times much nauseated. She stated that the nausea '*\vent 
to her head" causing her to faint. The fainting fits amounted to complete un- 
consciousness and varied from three or four in a day to as many in a week. 
The stomach tests were negative. Physical examination showed slightly 
swollen ankles, some eruption (irritant acne) upon the body, marked aniemiaof 
all theti-^ue and urinalysis showed the very remarkable specific gravity of 1002. 
The heat and nitric acid tests gave no reaction for albumen, but by Mil tardus test, 
albumen in trace only was discovered. Free flushing of the kidney, the 
administration of iron in varying forms and combinations, and the corrosive 
chloride of mercury in minute doses long continued, diet adapted to nephritis, 
in which milk and milk foods held a prominent place, and a few vapor packs 
8top|)ed the progress of the trouble, and restored her to a useful woman. The 
nephritis is not cured and will not be, but her symptoms have about all dis- 
appeared and she has before her the prospect of mapy years of haj)py life. 

Nausea, pain in the stomach and vomiting were prominent features in 
all these cases and were the symptoms that drove the patients to seek my as- 
sistance, yet in every case there was no true disease of the digestive apparatus 
present. 

531 RULTO BUILDIXO. 



EXPERIMENTS WITH THE NEW UNITED STATES (KRAG- 

JORGENSEN) ARMY RIFLE.— PROTECTION OF 

THE SOLDIER.* 

BY KX-BRIG. GEN'l. J. D. GRIFFITH, N. G. M., KANSAS CITY, MO. 
Professor of Surgery Kansas City Medical College, etc. 
Mr, President and Gentlemen : — 

In my report of experiments made to you, in 1893, in Chicago, the con- 
clusion was reached that the new Springfield rifie, was anything but a humane 
weapon, at the distance of 800 yards, or less, and that at one thousand yards or 
more its explosive efiTects were slight. 

On September 1st, 1894, accompanied by Brig. Gen. Moore, Lieut. Col. 
Pearson, Maj. Geo. Halley, and Captain J. N. Jackson, the last two being 
Surgeon and Assistant Surgeon respectively in the Third Regiment, also 

.. *Readb«fore the Association of Military Sargeoos of the United States, Buffalo, New York, 
May2l8t,l8y6. 
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Drs. H. E. Pearee, Geo. O. Coffin, Langsdale, Newton McVey, Wm. T. Stark, 
and several other gentlemen, I caused a second series of experiments to be 
made on the range at Ft. Leavenworth, Kas.. I had at my disposal the rifle 
and ammunition furnished by Adj. Gen. J. A. Wickham, of Missouri. 

The day was gusty, the wind blowing nearly diagonally across the flight 
of the missiles. It took considerable flring to obtain the range at the distance 
of 1 000 yards. I might say while on the subject that the range was gotten 
by placing a second target about eight feet to the windward and aiming at 
this. 

The following is the result of missiles fired into a cadaver of a fiill grown 
man, at the several distances mentioned therein : 

Shot No. 1. Struck the left leg just to the left of the patella, making a 
clean cut through, passing out at a point opposite and behind. Wound of 
entrance and that of exit the same in appearance. No difference in the size 
of these two wounds. 

No. 2. Struck in the left side of the abdomen, in the hypochondriac 
region, passing out just above the sacrum. Wound of entrance and that of 
exit both small and clean cut and of the same size. 

No. 3. Struck the center of the abdomen just below the umbilicus. 
Passed clear through and out through the lumbar vertebra. Wounds of en- 
trance and exit the same. 

No. 4. Struck the abdomen on the right side in the region of the liver. 
Passed out through the right side posteriorly. 

No. 5. Struck the abdomen just below the border of the ribs on the left 
side passing clean through. 

The cadaver was now ^moved up to a distance of 500 yards and about 
four feet is allowed for windage. 

No. 6. Struck the left thoracic region passing through and out one and a 
half inches to the left of the vertebral column. 

No. 7. Struck the left side of the abdomen in the region of the descend- 
ing colon, passing through and out. 

No. 8. Passed through the ulna at the junction of the middle and lower 
third. Wounds of entrance and exit in the skin here appear the same. 

No. 9. Passed through the lower abdomen in the center line and out 
through the sacrum. Seemingly this shot passed through the bladder. 

The gun is now changed to 350 yards. 

Nos* 10, 11 and 12. Passed through the chest in and around the sternum 
and out at similar points behind. Wounds of entrance and exit appear the 
same. 

Nos. 13, 14 and 15. Struck the abdomen all to the left of the median 

line and out correspondingly. 

No. 16. Struck the head in the very center over the nose and passed out 
behind at the junction of the parietal and occipital bones. 

All of the wounds of exit at the diflTerent ranges of 1000, 500 and 350 
yards presented very much the same appearance. This was simply a puncture 
the size of, or a very little larger than the bullet, and perfectly clean cut as 
far as could be seen. 
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Wounds at the different ranges were marked by plugs, of different 
color at the time of each shot. The cadaver (presenting the appearance seen 
in the accompanying photograph) was now taken down and post-mortemed by 
Drs. Pearse and McYey. 




PHOTOGRAPH OF CADAVER. 

It was noticed at the post-mortem that in wounds of 1000 yards where the 
gut was perforated, these perforations varied from one-half to one inch in 
diameter. It is but fair to say that at the time of injury of these small intes- 
tines they were partly filled with fluid or semi-fluid contents, as their escape 
could be noticed at the time of placing the pegs. 

No wound of less than a half inch in diameter was found in the intestines 
where the range had been 500 yards. 

The mesenteric wounds were all from one and a half to two and a half 
inches in their rents. The one going through the sacrum at its third joint a 
little to the left of the median line, fractured this entire bone in all directions, 
splintering it completely. 

The 500 yara wound which passed through the spleen, as per photograph, 
showed a very ragged tear from one and a half to two inches in diameter. 
The wound of exit was at least two and a half inches, splitting the spleen 
almost in half. (See cut next page.) 
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One of the 500 yard bullets passing close to and grazing the kidney, tore 
its capsule for a distance of one and a quarter inches, severing, as if by knife, 
the large vessels, as shown by the photograph herewith attached. 

One 500 yard bullet passed through the left chest fracturing the rib in 
three longitudinal shivers, and making a tear in the left lung one and a half 
inches in diameter. The ball passed through the lower lobe of the left lung, 
after fracturing the rib forming an opening the size of the diameter of the 
rib ; rib was much comminuted ; the posterior chest wall somewhat torn and 
the wound of exit was the same size as that of entrance, which was the size 
of the ball. 




PHOTOURArH OF (1) SPLEEN, (2) KIDNEY AND (3) ULNA. 

Another 500 yard bullet passed through the sternum, with some commi- 
nution of bone, just to the right of the median line, through the right auricle 
of the heart, making wounds of entrance and exit one-and-one-half inches in 
diameter, and the right ventricle making wounds of entrance and exit about 
one-half inch in diameter, piercing the thoracic aorta making wounds one-half 
inch in diameter clean cut, passing through the posterior wall causing a com- 
minuted fracture of the rib and leaving the wound of exit from the body the 
same size as the bullet. A 1000 yard bullet caused a wound of the knee- 
joint, the wound of entrance the same size as that of exit. There was no 
damage to the cancellated structure, beyond the track of the bullet A wound 
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ot the ulna at a distance of 1000 yards completely fractured and comminuted 
it for a distance of one and a half inches on either side as shown by the ac- 
companying photograph. (Cut page 192.) 
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A POSITION OF SKULL WOUND, SHOT NO. 8. (PAGE 196.) 

A wound of the skull at 350 yards, one-half inch above the nasal notche, 
ball passed through the anterior, middle and posterior lobes of the brain mak- 
ing exit from the skull, one and a half inches posterior and to the left of the 
mastoid process as shown per photograph. Wound of entrance in the skin 




WOUND OF ENTKANCE IN BONE. 

and outer table, same size as the ball. The inner table opposite this point ex- 
tensively fractured. Stellate in character. Brain on this side completely dis- 



Digitized by 



Google 



194 



Original Articles. 



organized. LoDgitudinal fracture of the skull extending from the wound of 
entrance, to the junction of the lambdoidal and saprgital sutures. Fracture 




WOUND OF EXIT IN SKI I.L. 

also from the wound of exit through the posterior superior angle, of the left 
parietal bone, to the middle of the right parietal eminence. Wound of exit in 
the skull three-quarters of an inch in diaiueter and very badly splintered. 

I found a great many of the bullets just behind the cadaver in loose earth 
buried only from two to four inches, occasionally finding one on top of the 
ground. This led us to the inquiry as to why should we find these bullets in 
this position. On commencing to investigate the penetrating quality on earth 




BULLET FOUND IN OLD LARTH. 

works, old and new, we here hand you by photograph, a bullet dug from old 
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earth works a dietaDce of at least thirty-six inches from the surface without 
the slightest deformation. And now firing into rapidly made "Pickett'' earth 
works, I found that it was impossible to penetrate loose earth works more than 
eighteen inches, accompanied with complete upsetting of the ball as seen by this 
photograph. (See page 200.) Not a single ball penetrated beyond eighteen 
inches of loose earth at any distance from 500 yards down to thirty yards. 

On April 6th, 1895, accompanied by the same gentlemen in part and by 
Dr. Terrill, U. S. A., of Ft. Riley, I made the third series of experiments at 
the same place. The cadaver used in these experiments being that of a young- 
er and smaller person than the first mentioned. The day was gusty, and it 
was only after considerable practice that the range was acquired. The follow- 
ing are the notes of the firing: 

N«). 1. 600 yards. Struck in the left lumbar region. Wound of en- 
trance and exit each from one-half inch to one inch in diameter. Kidney 




WOUND OF KIU.NKV. 

torn one-half inch in length. Wound of entrance in kidney same as that of 
wound of exit. Passed out one and a half inches to the left of the spinal 
column leaving the exit from the skin the same size as that of the bullet. 

No. 2. Wound made at the same range in the left iliac region one inch 
to the left of the anterior spine. Entered the abdominal cavity perforating 
the sigmoid flexure of the colon. Wounds of entrance and exit the same, one- 
half inch in diameter. Bullet passed out at the posterior margin of the 
ilium, one inch external to the sacro-iliac syrophysb making a stellate fracture 
of the ilium reaching up to the crest and inwards to the symphysis ; the wound 
of exit in the skin same as wound of entrance. 

No. 8. 600 yards. Wound in the right iliac region. Entered one inch 
above the right anterior spine, did not enter the abdominal cavity. Struck 
the ilium on the inner edge of the crest, two inches back of the anterior spine, 
comminuting the ilium. Wound of entrance three-quarters of an inch in 
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diameter. Ball passed through the ilium leaviug a bridge of bone one third 
of an inch wide, and one-eiglith of an inch thick unbroken along the edge 
of the crest of the ilium. Wound of exit from ihe skin the size of the ball. 

No. 4. 600 yards. Bullet struck the right fore-arm about the middle, 
passing between the radius and the ulna without injuring the bone or any 
large blood vessels. There was no severe laceration of tissue. Wounds of 
entrance and exit and the track of the bullet all about the size of the bullet. 

No. 0. 600 yards. Struck the hand. Wound of entrance the size of 
the ball. Passed between the two extensor tendons of the hand without wound- 
ing either. Bullet passed through the head of the radius. Wound of en- 
trance in the dorsal surface of the radius the size of the ball, one-half inch 
from the articulation of the wrist. Styloid process not fractured. Wound of 
exit produced a stellate fracture, on the under surface of the radius, extending 
upwards two inches. Cancellated structure pulverized. 




POSITION OF WOUNDS IN ARM, HIP AND ABDOMEN. 

No. 6. Wound of the chest at 1000 yards. Wound of entrance to the 
left of the sternum, in the second intercostal space, one-half inch to the left of 
the median line. Passed through the sternum to the left of the trachea, and 
above the arch of the aorta. Wound of exit one-half inch to the right of the 
second dorsal vertebra. No fractured bones. No damage to the vital parts 
or organs. 

No. 7. Wound at 1000 yards. Struck the right clavicle at the junction 
of the outer and middle thirds. By this bullet wound about one inch of the 
clavicle was destroyed, being finely comminuted. (See cut next page.) 

No. 8. Wound of the skull at 500 yards. Bullet struck the forehead at the 
lower angle of the right orbit. Wound of entrance in the skin size of the 
bullet while that in the skull was considerably larger. The skull was terribly 
fractured in all directions around the opening. The bullet passed directly 
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WOl^ND NO. 7 — RIGHT CLAVJCLE. 

through making absolutely no ricochet, and completely pulverizing all of the 
contents of the right side of the cranial cavity, making a wound of exit in 




WOUND OP BBAIN SUBSTANCE. 
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the lower portion of the occipital bone somewhat larger than the bullet and 
in the skin about the same size as the bullet. Fractures extended in several 
directions from the wound of exit and in fact this complete half of the skull 
was mutilated. This wound was one of unusual interest as will be noticed 
by the accompanying photogrnph. 




FRACTURI'D WOUND OF EXIT IN SKULL. 

In firing into twelve inch square tin cans filled with water, at a distance 
of 500 yards, I found that the Springfield rifle bullet would enter the can, ex- 
pand its explosive force on the other three sides of the can other than the side 
of entrance, by bulging it, but would not come out on the opposite. I found 
that at the same distance the new rifle ball would penetrate the can complete- 
ly, coming out on the opposite side, deforming the can most markedly, but 
the bullets in either case were not markedly deformed. In using the wet sand 
in the same size cans I got about the same amount of deformity of the can 
itself, due to the explosive quality of the balls but neither of them would 
penetrate. The steel plate as shown by the photograph waa perforated by 
every one of the new bullets, that struck it a distance of 500 yards, but not so 
with the old gun. As seen by the photograph the perforations were each very 
much larger than the ball. 
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The firing into loose earth hillocks twenty to twenty-five inches at base, 
at all distances, only went to sustain the fact that a soldier could protect him- 
self in tf n minutes, with his bayonet, from bullets from the new gun as each 
and every one of them lodged in the picket hillock, no perforation taking 
place where there was twenty-four inches thickness. It is very easy to demon- 
strate, contrary to the ideas of Stiles and Brunner, (by actual field service) 
that the soldier in battles of the future, can protect himself most thoroughly 
from this most dreadful weapon. 




8TEEL PLATES, 8-16 INCH PERFORATION. 

Lieut. Sti'es, in a lengthy discussion before the 8th Cav. Lyceum, of 
8. Dakota, on the merits and demerits of the new gun, as compared with the 
old arm now in use, gives a very minute and accurate description of the 
wounds produced by the new bullet in all of the zones. In the 4th zone, (over 
2000 yards) he says : 'The new bullet loses a little of its favorable character, 
and extensive splintering and comminution again appear." 

As regards the vital organs, he says that the heart if struck when its 
cavities are filled, will have the results of the explosive action of the bullets. 
Thi9 I found most emphaiically in the cadaver. The lung tissue he states is 
never severely lacerated by the explosive action, but that the wound here 
bleeds profusely leing a clean cut, and that the wound is extremely hard to 
find, being so small that it closes rapidly, hence it must be a very dangerous 
one U\ say the least. This I found just the reverse. 

But in trying to prove the superiority of the new rifle, he endeavors to 
brin^ out facts concerning its use in actual warfare, to this end. He speaks of 
its increased range and accuracy, causing a battle to begin earlier and at a 
greater distance stating that the men will be longer under fire. 

According to this writer one is led to believe that the rapid firing, the 
increased supply of ammunition, and the smokeless powder will all go for 
naught, as the men will begin firing at so much greater distance, that correct 
l^im will be impossible, and consequently a large amount of ammunition will 
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only go to waste, such hits as are made being purely accidental. In future 
battles, armies will be as close as ever and no unusual amount of ammunition 
will be wasted. 

It is also stated in Lt. Stiles' paper, that in Capt. LaGarde's report, of 
all shots striking bone under 200 yards, the German silver mantle was ruptur- 
ed and separated from the bullet in ten per cent. This I did not find the 
case. Lt. Stiles, says : "I believe that Taylor Dowe would find his armor 
useless against such a ball ! ! It is this lack of homogeneity in the bullet that 
enables the hard steel wire or plates in the jute body of his cuirass, to rupture 
the mantle of the Manllcher bullet and distort and overcome the velocity of the 
lead core, that the relatively thin layer of jute and metal are able to bring it 
to a standstill." No plate or protection can be worn by the soldiers against 
this bullet. He speaks of the dangers of ricochet hits, alleging that contact 
with any liard substance is certain to split the mantle. He declares that 
brick or stone walls, field trenches, and earth works are pierced at close range, 
and fire concentrated on particular points will produce regular breaches. 

He thinks that inasmuch as the new ball will not lodge in the body under 
1200 yards, (iu the first and second zones) that there will be less need of 
surgical operationF, especially upon the abdominal cavity ; and yet he admits 
that there kre likely to be many abdominal wounds, owing to the large pro- 
portional surface of the abdomen and even though he remarks of the dangers of 
this class of wounds. Our field surgeons will have to be on hand and at once, 
to save the wounded from the intense shock and severe hemorrhage. Dr. 
LaGarde in some of hi« most remarkably interesting and instructive experi- 
ments, speaks of the heat of the ball not being sufficient to sterilize it. I 
found quite a number of these balls after going through the body and into 
the solid earth behind, which when dug out could not be handled with any 
degree of comfort. 

I think with Brunner, **Nobody will maintain that firing at close quar- 
ters, will be rare in future wars. In decisive struggles the opponents will 
often shoot at one another, at much less range than the short shooting distance 
of 500 meters. Fortified positions, farm houses, and villages, will often have 
to be carried by figthing at close quarters. Sudden nocturnal surprises will 
also not be wanting, especially in mountain warfare. Just imagine the effect 
of magazine fire, then, on closed columns ! Owing to the tremenduous pene- 
trative power of the small bore bullets, cover will have to be used more ex- 
tensively than hitherto." — U. S. Service Oazette, 

I insert as a part of this report communications from Maj. Geo. Halley, 
Dr. H. E. Pearse, and Brig. Gren. Moore, in the order named, who aided me 
in the experiments named herein. 
Dk. J. D. Griffith, City. 

Sir : — The, wounds that were made in the body by the new weapon at a 
1000 yard range were first : In the bones; there were two of these I believe 
at this range. One in the condyle of the femur and one in the middle of the 
ulna. They were very different in character. The bullet evidently retained 
the position it was in when leaving the barrel of the gun. The hole made in 
the condyle of the femur was a smooth, clean cut, and very much such a hole 
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as would have been made by a drill or an auger. Bone was not shattered or 
splintered and the point of exit looked a good deal like the point of entrance. 
It was in all particulars an ideal wound. The wound in the ulna, however, 
was very different. The bone here was completely broken at the point where 
the ball went through, and reduced to fragments precisely as is aone by the 
old gun. The point of exit was ragged and terribly torn, the bullet in passing 
through crush^ the bone into numerous fragments. 

The wounds made in the spleen, intestines, kidneys and heart were exact- 
ly similar to the wounds that I have seen made by the old style weapons. 
The spleen was torn up so that the wounded portion could have been made to 
lap half way around the arm. The end of the kidney was split open and 
mangled extensively. The wound in the heart was a very large ragged one, 
and would have been as destructive to life as any I have ever seen made by 
the old bullet. 

The openings in the intestines were clean, sharp cuts, and would have allow- 
ed immediate extravasation of the contents of the alimentary canal. In this re- 
spect these wounds would have been more deadly than those made by the old 
bullet. These latter wounds were made at a distance of 500 and 850 yards re- 
spectively, the wound in the head was made, I believe, from the 350 yard range, 
ihe point of entrance was near the median line, of the forehead, and a little above 
the level of the roof of the orbit. The entrance opening in the bone was not 
very large, scarcely admitting the tip of the little finger. The point of exit, 
however, in the occipital bone was much larger and quite ragged, the fragments 
of bone being broken up and thrown out so that the aperture would admit the 
entrance of the point of the index finger readily. In a radiant manner from 
the point of exit, were a number of lines of fracture in the skull, some exteud- 
in«^ down into the base, others across the occipital bone, altogether, I believe, five 
distinct fractures. On removing the calivarium the substance of the hemis- 
pheres through which the bullet passed presented a good deal the pame apinair- 
ance the spleen did, fully carrying out the statements made by Mr. Vi tor 
Horsley, of London, who experimented extensively with these bullets. It 
was all in all quite as deadly a wound as would have been made by the old 
Springfield bullet. 

The bullet while thus making exceedingly deadly wounds in the soft 
tissues, iailed to penetrate any considerable depth of dry loose earth. If the 
object is to get a weapon, more deadly than the one now in use emminent suc- 
cess seems to have attended the effort The bullet does not appear to have 
weight enough to carry it through loose earth. 

A soldier will be practically safe behind an embankment of from thirty 
to thirty-six inches of loose earth, providing it was dry. 

KespectfuUy submitted, 

[Signed,] Geo. Halley, 

Maj. Gen. 3rd Beg. M. N. G. 
Dr. J. D. Griffith, City. 

Sir : — I beg leave to submit a report of my observation regarding the 
effect of the shots fired by the new army rifle in the course of your experi- 
ments at Ft. Leavenworth, Kas., April 6th, 1895. 

Regarding the perforation or the targets, the most noticeable thing, 
probably, was the uniformity with which the bullets from the new gun pene- 
trated the various substances. I think that I am correct in stating that every 
bullet that struck the Pteel plate passed directly through it, while in the case 
of the leaden balls, penetration appeared to vary, some penetrating and others 
only denting. 

The most remarkable fact was the small amount of damage done to the 
bullet itself in passing through substance other than steel ; for instance in per- 
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forating the interrupted sand and wood targets which consisted of seven 
boards, each one inch in thickness and one and a half apart, and the inter- 
spaces packed with sand, making an aggregate of seven inches of wood, and 
aoout nine inches of sand, the bullets penetrated this without key- holing or 
deviating from their course, and made an opening of exit but little larger than 
that of entrance. A number of these were found after they had passed 
through the target, and careful comparison with one that had never been fired, 
failed to show any impairment of the integrity of the bullet. However, when 
the bullets struck the steel plate they did not perforate them with a small hole, 
but cauded a large irregular opening very similar to that caused by the lead 
missile. This is perhaps due to the ^ct that the balls are badly broken up 
by their contact with tne steel plate so that the hole, seems to have been made 
through the steel plate not by a conical steel bullet but by a mass of metal, 
resulting from the destruction of that bullet upon the face of the steel, and 
carried through the steel by its own momentum. 

As to its effect upon the organic tissues I have the honor to state that I 
conducted post-mortems upon bodies, wounded by this gun, and a report of 
the same is found in the stenographer's field notes now in your possession. The 
only noticeable points aside from what are mentioned in this report are first, 
that when striking a capsulated organ, such as the brain, spleen, liver and 
kidneys, at a range of less than a thousand yards, terrible damage is done from 
the explosive quality of the bullet; second, wounds of exit made by the ball 
are almost universally the same size as wounds of entrance. This does not 
pertain to those occasional conditions in which fragments of tissue have been 
driven out, thereby enlarging the wound of exit. 

While it is true that the ball penetrates almost every thing with which it 
comes in contact, deviating but slightly, not being deflected by curved surfaces 
of bone which it strikes, generally passing through a vessel rather than push- 
ing it aside, I would call your attention to a certain wound of the wrist, 
(m3ntioned ui the field notes) made at a range of 600 yards, in which the ex- 
tensor tendons of the hand were not injured although the bullet passed between 
them, severing their sheaths and pushing the tendons aside. 

Other pi>into, perhaps not spoken of in the field notes, are the large 
amount of destruction of cancellated bone, and the absence of sound made by 
the bullets striking the human body. (This is especially noticeable as com- 
pared with the sound made by the bullets from the old Springfield rifle.) 
Third, the difiiculty in locating the marksman hj the report of this eun ; the 
new rifle causes a snarp "crack not nearly so easily located as the "oang" of 
the old Springfield rifle. 

It was certainly my impression in watching the firing done April 6th , 
that the same marksman under the same unfavorable conditions, did very 
much better shooting with the new gun than with the old Springfield rifle with 
which they were more familiar. The greatest drawback in the rapid handling 
of the gun, seemed to lie, as suggested by Lt. Penrose, in the fact that the 
stock and trigger guard must be released by the right hand, in order to grasp 
the bolt which operates the ejector. 

It would also be interesting to know whether this gun thus used in the 
rain, for the firing of nearly 400 rounds of ammunition, and being given only 
such care as the soldiers could give them in the field, would be in as good 
working order the next morning, as our present Springfield rifle under the 
same conditions. Submitting these notes for your kind consideration I have 
the honor to remain, 

Very truly and sincerely yours, 

[Signed,] H. K Pearse, M. D. 
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I may say here that the gun was clean and the barrel was perfectly bright 
the next day and absolutely no care taken of it. 
Dr. J. D. Griffith, City. 

Sir : — At the experiments made under your direction on the range at Ft. 
Leavenworth, Kas., September 1st, 1894, and April 6th. 1895, with the new 
Springfield — commonly known as the Krag-Jorgensen — rifle, I gave my atten- 
tion wholly to the effect of missiles upon loose and compact earth and loose 
sand. 

On the first named date the target employed was placed in front of a 
parapet that had been used as a butt by the troops at Ft. jLeaven worth during 
the season of target practice of 1894 and before. Its face was thoroughly 
plmighed with rifle balls of large calibre, and as firing had been done when 
the earth was damp, the outer surface of the butt was to some extent broken 
into small lumps or clods and very dry. 

Firing had been in progress for quite a time when one of your party, Dr. 
Pearse, discovered a ball in the dust on the face of the butt. This caused an 
examination for missile? which resulted in finding many ; some were scarcely 
buried in the loose soil while others had penetrated but a few inches. As no 
measurements were taken the depth of penetration cannot be given exactly. 

Firing was had at 350 and 500 yards. Balls fired at the distances last 
mentioned were recovered, and there seemed but little difierence in the degrees 
of penetration of balls fired at the several distances mentioned. Of the missiles 
found some were flattened latterly, others bore traces of the rifling of the 
piece, while still others were unmarked. One was discovered with a part of 
the point cut out. I am satisfied that this missile had struck a nail in the 
scaffolding supporting the target. 

A shallow excavation was made and the earth was thrown up in front to 
represent a hastily constructed rifle pit. The mound of earth so formed was 
of a diameter of twenty-five inches at its base. Five shots were fired at this 
at a distance of twenty-five paces. Three striking the top passed through, but 
two entering the mound near the base did not. The two bullets were not 
recovered, in fact not even examined for. None of us then knew the effect 
produced upon balls fired into loose earth at short distances. 

The face of the parapet was cut down to damp and one shot fired at it, 
at a distance of twenty-five paces, which penetrated eighteen inches and was 
recovered uninjured. 

On the 6th of April, the principal tests, as on September 1st, preceeding, 
were made upon a cadaver, but ten shots were fired at a hillock of loose, 
comparatively damp earth with a base thirty-four inches in diameter at a dis- 
tance of 100 yards, also a like number of shots were fired at a hillock of 
loose Missouri river sand of same size and at the s&me distance. The entire 
ten shots fired into the mound of earth were recovered. All were practically 
torn into fragments ; the penetration was eighteen inches and less. Of the 
shots fired at the sand hillock five were recovered, several having passed 
through near the top. The shells of two of these recovered were burst, the 
others flattened laterly to some extent, but not materially misshapen ; the 
greatest penetration was about twenty inches. I use the term about for the 
reason tnat the sides of the mounds were sloping and the point of entrance of 
each separate missile, could not be definitely determined owing to the tact that 
the particles of sand moved upon slight agitation. 

The tests of April 6th were made during a down-pour of rain, and 
for that reason were not as thorough as might have been unaer more favorable 
circumstances. 

Why loose earth should be more destructive to the missiles fired from the 
new rifle, than loose sand I am unable to assign a reason. The subject is one 
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of great interest aad I should be glad to witness further experimentation, upon 
loose and compact earth. 

Judging, nowever, from the tests al ove referred to, I am of the opinion, 
that twenty-five inches of loose dry earth, and thirty inches of loose damp 
earth, will afford adequate protection to the soldier against the missiles of the 
new rifie fired at a distance greater than twenty -five yards. 

Very respectfully, 
[Sisrned,] Milton Moore, 

Brig. Gen. M. N. G. 

CONCLUSIONS. 

1st. Battles of 'the future will not be fought at artillcristic range. 

2nd. Any soldier can protect himself by the use of his bayonet as a 
pick. 

3rd. The best protection is loose dry earth ; the next best loose sand. 

4th. At distances up to 1000 yards the explosive quality of the missile 
is terrific. 

5th. This explosive quality is most marked in soft tissues and cavities, — 
the brain and lung tissues are terribly torn and the heart burst 

6th. When a viscus is grazed by a bullet it is much mutilated. 

Tth. Vessels are cut, not torn ; hence death rate on the field will be very 
great Four killed to one wounded (probably). 

8th. Tendons are the only tissues in the body which seemed to be turned 
aside by the ball. 



COMMUNICATIONS. 



NORTH MISSOURI MEDICAL ASSOCIATION. 

Dear Doctor :— rThe third annual meeting of the North Missouri 
Medical Association will be held at Moberly, Mo., June 20th and 2lst, 1895. 

The two previous meetings, judging from attendance and papers, were 
second only to the state society, in point of enjoyment and profit, while many 
said that they derived more satisfaction from it than the state association 
afibrded. 

The papers at the last meeting were so numerous and interesting and 
discussion was so enthusiastic that many papers, for lack of time, were left 
unread. 

Program and detail of arrangements will be mailed to you about June 16. 

Titles of papers should be in the hands of the Corresponding Secretary 
by June 15th to insure insertion in the printed program. 

Let us have from you the favor of the title of a paper, and any sugges- 
tions for the good of the society. 

E. Van Note, 

Hamilton^ Mo. Cor. Sec'y. 

MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Dear Doctor: — The twenty-first annual meeting of the Mississippi 
Valley Medical Association will occur in Detroit, Mich., September 8rd, 4th, 
5th and 6th, 1895. This Association is now in a more prosperous condition 
than ever before. The membership list shows a large increase annually, and 
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the character of the scientific work accomplished at each meeting is of the 
very highest. The officers and committee of arrangements are working un- 
ceasingly for the success of the Detroit meeting, and, although early, indi- 
cations are that a meeting of unusual size and interest will be held in Sep- 
tember. The profession of Detroit, are united in their efforts to have the 
gathering in their city outshine all previous ones. The social feature of the 
meeting will leave nothing to be desired in that direction. 

A meeting of the officers, committee of arrangements and auxiliary ex- 
ecutive committee was held in St. Louis in April. The prominent railroads 
were all represented at this meeting, and the railroad officials present promised 
a united effort to obtain a half-fare rate to Detroit. 

It was decided to make the annual addresses a special feature of the 
meeting. September was chosen as the time of the meeting for two reasons. 
First, because the medical colleges will not have opened, and opportunity will 
thus be given those connected with these institutions to be present ; second, 
because this is the most delightful time of the year in which to visit the beauti- 
ful city of Detroit. 

A cordial invitation is hereby extended to you by the executive to be 
present. Titles of papers should be presented to the Secretary as early as 
possible. Fraternally, 

Frederick C. Woodburn, 

Indianapolis, June 1, 1895. Secretary. 



EDITORIAL 



THE HOT SPRINGS OF OUR WESTERN MOUNTAINS. 

GLENWOOD SPRINGS, COLORADO; LAS VEGAS, NEW MEXICO. 

The chain of descriptive writing devoted to our American health resorts 
found at the hot springs of our western mountains has brought many compli- 
mentary letters to the Index. The great Hot Springs, of Arkansas — famed 
the world over, and its newer rival of the Black Hills, the Hot Springs, of 
South Dakota, were described in previous numbers. Glen wood Springs "in 
the heart of the Rockies" must receive its share of attention ere the chain 
could be complete. A fairly long, yet a delightful ride takes one there, — a 
Santa Fe train to Colorado Springs, — two hours for rest and a stroll about 
this beautiful city of sunshine and perfect climate, and your train over the 
Colorado Midland, the finest scenic line of the world, starts for Glen wood 
Springs through scenery that one will remember as long as memory remains. 
A ride of ten hours brings the traveler to Glenwood, The location is truly 
"In the heart of the Rockies" as its inhabitants state. It lies at the junction 
of Roaring Fork and Grand river in a pretty valley with towering hills, 
timber clad to their summits, on all sides. The hot springs are of great heat 
(132°) and volume, — a discharge of 800 gallons per minute being measured 
as the outpouing of ten of the largest. The largest one was once upon an 
island, but the island has been converted into a part of the mainland and in 
the channel of the river (now vacated) lie the great outdoor bathing pools 
which give .Glenwood its reputation. The upper pool covers about one and 
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one-half acres and varies from three and one-half to six feet in depth. It is 
an out-door pool, the bath house over hanging the edge and the dressing rooms 
always warm. There in summer and winter alike one sees the bathers, victims 
of the various complaints for which hot mineral springs have become famous, 
bathing in the warm saline water. One cannot bear the heat of the water at 
the upper end of the pool ; toward the middle, the water is quite comfortable 
and at the lower end springs a fountain of clear cold mountain water, giving 
a temperature that would delight a mountain trout with its coldness. 

The writer well remembers how, suffiering from an acute tonsilitie, with 
fever and the pain lancinating in its character, he accepted the advise of the 
landlord of the Hotel. Colorado and with fear and trembling sought the pool. 
For a moment he shivered in the cold air, and the next brought the delicious 
sense of relief as the hot saline water gave its comforting relaxation. Closer 
and closer he swam to the steaming hot inlet, until, at a temperature of severe 
heat he lay with throat, ears and head under water, just floating. The relief 
was so marked as to make a lasting impression upon the experimenter, of a 
most favorable character. 

Nature has added to the wonders of the hot springs at Glen wood a series 
of great fissures in the bluffs above the city known as "steam caves," 
which are filled with heated steam. The natural Russian bath thus afforded 
will, so the miners of the neighboring gulches aver, cure rheumatism in a very 
few days. Many resort there and are cured by the moist medicated steam, 
and in fiiture years it will be one of the glories of America that will make a 
name for Glenwood greater than any other one of its attractions. 

In apprc>aching Glenwood one sees on every hand the rude improvements 
of the mountain settler — the log cabin — the rough-sawed, board shanties — the 
''dug out" in the hillside. One stops at Thomasville fur supper a short time before 
reaching Glenwood and is ushered into a fine specimen of log-cabin architecture 
and treated to a substantial meal served in good old fashioned dishes, and as 
the sigh of the pine trees at the door and the music of Frying Pan creek 
comes to ones ears, and one glances at the rough pine logs around about, one 
realizes that he is in the mountains sure enough. (By-the-by should you meet 
the owner of the "supper station," Capt. Noble by name, cultivate his acquain- 
tance, for a surer hand for a rifle and a keener eye for game cannot be found 
in Frying Pan gulch.) But in two short hours, lo ! all changes. Glenwood is 
reached and one steps out under the glare of electric lights and enters the 
spacious halls of the Hotel Colorado, as fine a hotel as money and modern 
scientific appliances can create. The appointments are simply perfect and at 
night the merry dancer8,the open fires in the halls, the fine music and the 
brilliant light might lead one to think himself in New York did not an oc- 
casional group in mountain dress catch the eye, or the breezy talk of trout 
fishing or deer hunting drift from some group. Another group gathered in a 
warmer comer will be discussing the beneficial results wrought by the healing 
waters and the clear bracing air of Glenwood. The groups will be evenly 
divided for about as many of the well come here for pleasure as of the sick for 
eare, and all find what they come for. As at other points one can find ex- 
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cellent rooms and board amon^ the private residences and hotels of varjing 
price and attractiveness, but the water is free — the baths are a nominal price and 




the clear glorious air that marks our Rocky mountains is forever in the lunga. 
The elevation, 5200 feet, makes it a desirable sanitarium at all seasons. 

LAS VEGAS HOT SPRINGS. 

The Hotel Montezuma is open and Las Vegas Hot Springs are in success- 
ful operation, all stories to the contrary. That is the giving of baths and the 
care of patients is in successful operation, for the hot springs themselves are 
probably doing the same amount of operating as far as turning out huge 
volumes of hot water is concerned that they were several thousands of years 
ago and it makes no difference in the matter whether ''men may come and 
men may go'' or not, they "go on forever" just the same. The springs boil 



Digitized by 



Google 



EdUoriaL 



209 



out from the hill side some six miles northwest from the old city of Las Vegas, 
about forty-two in number, some ice cold but most of them between 110° and 
140° F. temperature. It is here at the Springs not at the city, that the M,on- 
tezuma Hotel has been built. During the financial depression of 1893 it was 
closed for a time but was soon re-opened and will remain open. The Monte- 
zuma is a perpetual surprise and delight to visitors, no matter what they may 




HOTEL MONTEZUMA, LAS VEGAS HOT SPRINGS, N. M. 

have been led to expect before going to the Springs, for it is not easy to be- 
lieve in the actual existence of a hotel so extensive and magnificent, so com- 
plete and modern in every particular, nestled against the side of a caflon far 
from the accustomed home of lavish expenditure. 

There is ample accommodation for hundreds in its numerous apartments, 
abundant room for a multitude on its spacious sunny verandas. The baths 
are close at hand, with every facility and every modern method of application 
under the direction of specially trained attendants. 

Las Vegas is situated in the mountains of New Mexico, at an elevation of 
6,767 feet above sea-level, where the sunshine is constant and the coolness and 
purity of the air are always invigorating. 

"One hundred aad eighty-seven days of unclouded sky, one hundred and 
thirty-nine days when sunshine predominates, and thirty-nine cloudy days 
make up the average year in New Mexico, while the record of five years' 
observations at Las Vegas Hot Springs gives the following mean temperature : 

January 41.0, February 49.0, MarcB 56.0, April 58.0, May 61.4, June 
71.4, July 74.0, August 71.9, September 65.0, October 55.4, November 53.7, 
December 62.0, or a mean annual temperature of 59.07. What this record 
cannot communicate is the fact that the citizen of New Mexico has his cold 
winter weather at night, when he sits by the fire qr lies in bed under an extra 
blanket ; while by day he hardly knows the use of an overcoat. It does not 
communicate the fact that in midsummer the blanket is still in demand, but 
the heat of noonday is never distressAil." 
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The Springs themselves, of the class known as alkaline-saline, posses 
the alterative value so well known in these hot mineral waters and is recom- 
mended for rheumatism, and allied troubles, and the various glandular, scrofu- 
lous and specific troubles that show themselves by a tendency to glandular 
enlargement and tissue change. The Santa Fe Railroad has a hospital here. 
The National Sanitarum has lately been opened and many are finding health 
in the combination of climate and medicinal waters which are found here. 
One has difficulty in writing of the virtue of the hot springs alone when the 
climate of New Mexico so prominently enters the field. Dr. Francis W. 
Gallagher, writing in the Medical Record, March 7th, 1894, says: "The 
possibilities of New Mexico are largely unrecognized and time will win for 
her a crown as bright as her never failng sun." 



THE SOUTHWEST MISSOURI PRESS ASSOCIATION. 

The Southwest Missouri Press Association, of which the editor is a mem- 
ber, met at Mountain Grove, Mo., May 17th and 18th, — while the May Index 
was in press. There were over 60 members present, who certainly enjoyed 
themselves exceedingly. We were fiirnished most excellent music by the 
Mountain Grove band, entertained by a company of local talent who rendered 
the play written by editor Glenn of the Mountain Grove Tribune, and called 
the "Missouri Editor," on the evening of the 19th, and after the play we were 
tendered a banquet by the ladies of Mountain Grove. This was an aggrega- 
tion of good things that would bring a smile to any editor's countenance. 

On the morning of the 19th the editors and their wives were taken for a 
carriage drive among the beautiful hills and orchards that surround the city. 
One orchard in particular, the property of Dr. Lane, a physician of Mountain 
Grove, is worthy of note. It contains eleven thousand bearing trees and its 
owner recently refused $7,000.00 for his prospect of fruit for this year. 
Hundreds of smaller orchards surround the city which is on the highest point 
of the Ozark Mountains on the line of the Kansas City, Fort Scott and Mem- 
phis, R. R., and lies in the center of the greatest fruit belt in the world. 

The work of the meeting was accomplished to the entire satisfaction of 
all and occupied two days. The old oflScers were reelected and Windsor, Mo., 
chosen as the next meeting place. The Association took an excursion to Hot 
Springs, South Dakota, at the close of the session, a description of which place 
was given in the April number of the Index. 

The cordial hospitality of the people of Mountain Grove will ever be 
remembered. Their beautiful city has earned its laurels by the work of the 
hands of its inhabitants ; and as the industry of the men have gained for it the 
title of the ''Land of the Big Red Apple," so should it, by virtue of the flowers 
planted everywhere by the ladies of the households, receive the added name 
of "The Home of the Big Red Rose." The roses were banked every where ; 
in door yards, on our banquet table, and in our meeting hall. The Index 
will always be proud to say a good word for Mountain Grove, It is a gem of 
a city and an ideal home. 
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OUR NEW CITY HOSPITAL BUILDING. 

The general spirit of improvement that has taken possession of Kansas 
City is manifest also in the Health Department. As told in the May Index 
the new City Hospital is already assured, the plans completed and the ex- 
cavation made for the foundations. We are indebted to the Kansas City 
Journal for the line cut of the new building which appears in this issue and 
which gives an idea of what the appearance of the structure will be. The 
plans show a great improvement over the present buildings in the attention 
paid to 'sanitary construction and comfort of patients and staff. 

The Hospital grounds comprise a hill sloping toward Locust Street on the 
West and 20th Street on the North and contain several acres. At the top of 
the hill stand the present buildings, capable of accommodating one hundred 
patients. One building, a one-story frame known as old D ward has been 
moved away and in its place is to be erected a handsome brick and stone 
structure ff^cing west and joining with the old operating room at the southwest 
comer of the present main building. A roomy court will be enclosed and 
wide, cool porches will surround it. The basement of the new building will 
contain the kitchen, of ample size and fitted with all modem conveniences for 
economical and healthful cooking, numerous storerrooms and pantries and three 
dining rooms ; one for the staff, one for male patients and one for female patients. 
The woman's dining room is about 26x32 feet in size and the men's dining 
room about 26x50 feet, while that for the staff though smaller is of ample 
size. All are arranged with a view to convenience of the cooks and servants 
and comfort of those patients whose condition will permit them to attend 
meals in the dining rooms. 

The first floor will contain the dining room, the resident surgeon's ofiice, 
the ofiices of the assistantp, a room for insane patients, two large wards, one 
of fourteen and one of twenty-four beds, and opening off the wards* will be 
closets, baths, and a detached room for patients that are in a moribund condi- 
tion ; such will not be allowed to die in a ward bed among other patients. 
Similar wards and rooms will occupy the second floor, commodious rooms are 
furnished which may be used for convalescents and the wards open out on 
broad pleasant porches. 

The new building will accommodate about eighty patients and the old 
buildings will be so repaired and improved as to contain about one hundred 
and ten beds, making an aggregate accommodation of one hundred and ninety 
beds. 

The stoves and furnaces now in the old buildings are to be removed and 
the whole heated by steam, furnished from a boiler room some 80 feet distant 
from the main buildings. The arrangement of heating pipes will be over- 
head, thus avoiding the heat near beds and insuring more even heat and better 
ventilation. The present building will be re-fnmished and hot and cold water 
and proper bath facilities added. The old frame known as "D" ward has 
been moved to a point some distance south of the site of the boiler room and 
will be used for a reading room and lodging room for employed help. 
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This arrangement gives the city about 80 to 90 per cent, more room, a 
great improvement in tiie condition of the room formerly at the command of 
the city physician and leaves a very large amount of ground vacant for 
future buildings when needed. 

To City Phyeiciau, Geo. O. Coffin, M. D., is due much of the credit for 
bringing to pass this most desirable improvement in our appliances for the 
care of those unfortunates whom fate or misfortune has made wards of the 
city. 



EDITORIAL NOTES. 



Constipation in Nubsino Babies.— This troublesome disorder is generally due 
Ui a lack of Tat and milk sugar in the food, if a few grains of milk sugar be given 
to thi5 babe at each feeding and a dose ot 10 to 30 drops of codliver oU administered 
three to four times a day it will be relieved. Drugs should be avoided, if the codliver 
oil is not at hand a few teaspoonfuls of pure cream is an excellent substitute. Gentle 
massage of the abdomen is an excellent assistant. 

A Case of Vbntbal Hernia in the Linea Alba.— The Amiais of Surgery for 
April contains a most interesting article upon the subject of **Hemia in the Linea 
Alba^* in which a case of obscure gastric pain was traced to hernia and cured by oper- 
ation upon the hernia. Dr. B. B. Davis reported the case which had been under 
treatment hinoe 1887. The symptoms were recurrent pain, vomiting, great nervous- 
ness, cardiac depression, and usually a temperature one or two degrees above normal. 
The injestion ot even a teaspoonfiil of water would cause increased, even intense 
pain and vomiting. Nothing gave relielf except morphine hypodermically. Tlie at* 
tacks, as a rule, lasted from three days to one week when they disappeared as if by 
mas:ic and the attending physician would be forced to the opinion that the prompt con* 
valef>c('nce was in spite of rather than beoaose of his administraUons. Finally the 
patient, having been informed that whiskey drinking caused his trouble and having 
taken the '*Keely cure^' without relief either totliepainor the desire forstimnlanfs 
which the pain was caunng, came to the conclusion that he had cancer of the stomach. 
A small tamor with the characteristic of a hernia and which the patient stated had 
been there many years was found in the linea alba one and one*half inches below the 
ziphoid cartilage. An incision revealed the fact that the hernial sac contained adb^^ent 
omentum which continued in tlie form of a band to the greater ourvatore of the 
stomach. The division of this band, the excision of the sac, and the dosoraof the 
opening resulted in a complete cure of all pahifhl symptoms. 

LrrBKATDRB Upon Hernia.— The April number of the Asmaisof Surgery, is es- 
pecially rich in the study of hernia, liaving a twenty-three page article by Gregg 
Smith, M. D., on '^Parietal Incision in Abdominal Surgery;^' fifty pages by William 
B. Cooley, M. D., of N«w York, on the "Treatment of Uemk by Operation, with 
report of two hundred oases ;^* an exceedingly interesting artide by WilHam Barton 
DeCranio, M. D., of Kew York, on **A Study of Thirty^nine Cases of Strangulated 
Hernia,'- and the artide mentioned elsewhere on <*HerQia in the linea Alba.** Frob 
TBiding these articles one is led to the conehisioii that operation^fbr the radical cure of 
hernia is to be considered in moat oases as a certain meaas of onm; as young diildvso 
can generally be cured by mechanical treatment, i. e., the trass^ OpemtfreinterfereDee 
should tMertfote be urged only wksn the ehiki cannot wear the truss, or the hernia is 
not seoorely bdd by it. Operation should not be advised hi patients over fifty, unless 
there are the strongest reasons fbr it. Large ventral and umbilical hernia occurring in 
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stout women, with a very thick layer of subcutaneous fat are unfavorable cases and the 
risk to life from operation is great and many relapses of the hernia occur. They are 
best treated by support. Women under forty, in good health, with hernia of moderate 
size, should be cured by operation. Umbilical hernia in children can be cured without 
operation in most cases. Those not so cured can be cured by operation later. 

Femoral hernia is always to be operated on as no truss can be applied satisfactorily 
and the results are even better than those of inguinal hernia. 

The author discards silk, silver wire, and silkworm gut for sutures, as they are a 
foreign body and however aseptic, the tissues have a tendency to throw them off. He 
uses chromicised catgut and kangaroo tendon. The operation preferrred is that of 
Bassini or of Halstead. The details of 200 cases are given in support of his views. 

Thb Preparation of Asbptio Catgut by Means of Formalin. — l>r. R. H. 
Cunningham writes in the New York Medical Journal of April 20th, 1895, a very inter- 
esting article. He says : **If commercial Eurgical catgut is wound not too tightly on a 
glass spool and soaked for two days in a mixture of absolute alcohol and ether (equal 
parts of each) to thoroughly remove the grease, then rinsed in alcohol for a few 
moments, and from this removed to a small jar that has a tightly fitting cover and 
which contains enough of a mixture of equal parts of formalin and alcohol to well sub- 
merge the catgut, after several days the catgut may be removed and the formalin washed 
out by soaking it several times in fresh alcohol, or, what I consider mwre preferable, it 
may be transferred to normal saline solution and boiled for half an hour or more and 
then be transferred to alcohol and preserved therein as is usually done. 

When catgut has been treated with this alcohol-formalm mixture a very peculiar 
change as regards some of its properties will be found to have occurred. It <\reH not 
become stiff or brittle, and even after boiling in water for some hours it loses pmciical- 
ly none of its former strength, nor does it disintegrate in boiling water fn- is \\\v esse 
with catgut prepared by the methods generally in vogue. 

The (act that it can be boiled without destroying it is very important for a number 
of reasons, but the three given below will suffice for present purposes. 

It facilitates the complete removal of the irritating formalin from the catgut, as 
both formalin and alcohol are readily soluble in water. 

Secondly, a more aseptic state of the gut is produced by the antiseptic properties of 
the formalin. 

Lastly, it becomes still more surely aseptic as well as non-irritating from boiling: Id 
normal saline solution into which the spool of catgut can be put just at the banning 
of a surgical operation and in this way avoid bringing alcohol, oil of juniper, etc, in 
contact with delicate membranes and other tissues. 

The advantages gained from the employment of animal ligatures and sutures ren- 
dered posidioely aseptic by this method are obvious, so that further dissertatioD thereon 
is neeoless. 

Chills as a Diagnostic Sign, and Errors of Diagnosis.— Prof. Wm. Osier 
is quoted in the Meiical Standard as saying that chills are of two varieties. First, the 
nervous chill, fh>m sudden shock to the nervous system. Second, chill from absorption 
of the toxic material formed by organisms. The second group always has fever present. 
He says. * 'These are the two special features of the malarial chill. Within forty-eight 
hours the chill will cease in genuine malaria if quinine be used. On the other hand if 
paroxysms continue unc^er its use malaria may be excluded, except in a few cases of 
autumnal malarial fevers which may resist quinine for a lew days, but these have not 
the character of ordinary intermittents. I have never met with a case of true malarial 
fever which quinine did not stop. 

Chills may cause errors in diagnosis in various affections. In tabercoloeis, the 
error may be made early or late in the disease, for it is at the two extremes of pulmo- 
nary tuberculosis that we have chills. These are a special feature of the eariy stages 
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of tobercalosis. I have seen many eases of early {Phthisis dla^osed as malarial ferar. 
Errors oocnr frequently in regions where palndism is common. There is the lar^ 
group of septic processes with fever, such as abscess of the liver, which is a common 
cause of chills and fever in this latitude. There are very few cases of abscess of the 
liver which are not at first regarded as malnrial fever and thus much valuirble time is 
lost in the treatment. Malignant endocarditis is another disease ushered in by chills 
and often treated as malaria. A not frequent source of error is the chill following and 
associated with tuberculous pleurisy and from empyema following the infections dis- 
eases, as scarlet feyer, etc., and following the formation of pus. The chills in typhoid 
fever have attracted attention for years. They occur in 2 or 3 per cent, of all cases. 
Very often the chill is due to very powedul antipyretics. I have seen a case in which 
chills and fever had followed a large dose of acetanilid. In certain urinary aff(^tions, 
and more especially pyelitis, chills occur which are often obscure. In chronic obstruc- 
tion of the common duct by gall-stones there Is the condition called by Charcot hepatic 
Intermittent fever, due to catarrhal cholangitis. In new growths ot various kiods, as 
in cancer of the stomach, HodekinV disease, and lastly in syphilis, errors in the fever 
may be made. The important points in diagnosis are In the effects of quinine and the 
examination of the blood. 

Bismuth Subgaixatb for Gastric Catarrh.— Dr. G. Ray Hoff, of Denver, re- 
ports in the Medical World, some excellent results ft*om the use of bismuth subgallate, 
in dyspepsia. His case was a man fifty-one years of age. sufferinsr from acute dyspep- 
sia, of the kind that is relieved by eating but would occur again afler about two hours. 
While the doctor does not make a diagnosis we are confident that his case was one of 
the gastric neuro?e?, an error of secretion, and characterized by excessive seci«tion of 
hydrochloric acid, a condition known as hyperchlohydria. Patients sufibring from this 
trouble, suffer from delayed pains coming on several hours afler eating. The pains 
waken them at night, and are generally relieved by taking food which absorbs the 
fluid and the acid, or by attacks of vomiting. Gastric ulcer often accompanies this 
trouble. 

The doctor describes his case aud treatment as follows: **He was constantly 
hungry, and after eating would feel a little relief for about two hours. But then his 
sufierings would begin again, severe pains radiating over the entire abdomen. On 
palpation I found a sensitive spot over the pyloric end of the stomach ; no evidence of 
a tumor, however. At night he would be hungry and distressed, as during the day. 
He would have milk by his bedside, taking about half, a glass every three hours. 
VomitiDg was not a prominent symptom, although he would vomit occasionally, black 
masses resembling coffee grounds, and usually two hours after eating. He had f^* 
qoent sour eructations. I believe this form of dyspepsia usually results fW)m excessive 
mental labor and exhaustion of nerve force. 

I began treatment by giving two five-grain tablets of Wyeth^s bismuth subgallate, 
and ten grains of soda bicarb, after each meal, and discontinued the use of the stomach 
tube. I saw the patient three days later, and be had not improved. A week after- 
wards I saw him a little better; two weeks afterwards all symptoms had disappeared. 
He did not assist the treatment by a careful diet.but seemed to eat everything. After 
four months' treatment he was apparently without a symptom ; the abnormal appetite 
had also left; so I discontinued treatment, 

A veiy remarkable thing was that, after improvement began he was not troubled 
with a relapse, nor has he been since treatment has been stopped, and that is over 
seven months ago. I saw him the other day, and he tfald that he weighed 198 pounds.'* 

The 7%t7ade7pAia 7b/yc/tntc savs that ''In prescribing for csfcs of ivy poisoning. 
Dr. Cantrell advised the use of Laborraque's solution (liquor Fodae chlorata?), either in 
fhll strength or diluted one-half, according to the case; remarking at the same time 
that the remedy would give the desired result in fh>m four to five days." 
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THE SONG OF THK GENERAL PRACTITIONER. 

[S%%o at lAe Annmal Dinner oftlu BoUon and Dittrid Medical Society,'] 

He mast not walk his rounds for fear bis patients think him poor, 
And dearly do they lo^e to see a carriage at their door; 
And if bis hone is fat, «'Ue most have litUe work to do,^ 
And if it^s lean, the reason is, **He starree the poor old screw." 

Should he call upon his patients every day when they are ill. 
His motive plainly is, *<to make a mat bi^ doctor's nill f 
It he visits them less frequently,— thus lesrninff their expense,— 
The chances are heMl be accused oi willful negugence. 

He must work all day and half the nigfat, and never say he^s tired ; 
For the public look upon him simply as a servant hired. 
And should he take a holiday, he'll find when be comes back, 
Some patients have resented it by giving him "the sack." 

Concerning money, he must seem indifferent to be. 
And tolks will thinic he practices from pure philanthropy. 
When we hear boasting him about of the guinea that he earns. 
We wonder if they all appear in his income tax returns. 

About his own afflictions he must never say a word; 
The notion of a duclor being Hi is so absurd ! 
And when, perhaps fh>m over work, he's laid upon the shelf. 
His sympathizing patients say, **Pbysician, heal thyself !'' 

J. Johnston, M. D., in J^tuxl. 



BOOK TALK. 



Books roviewed in these columns may be obtained of Dr. A. M. Wilson, rooms 412 
4U New Ridge Building, Kansas City, Mo. Discounts where possible. 

TEXT-BOOK OF HYGIENE. 

Text-Book of Hygiene: A Comprehensive Treatise on the Principles and Practice of 
Preventive A^idne from an American Stand point. By George H. Roh6, M. D., 
Professor of Therapeutics, Hygiene, and Mental Diseases in the College of Physi- 
cians and Surgeons, Baltimore; Superintendent of the Manrland Hospital for the 
Insane ; Memoer of the American Public Health Association ; Fordgn Associate 
of the 8oci6t4 d'Hygi^ne. etc. Third edition, thoroughly revised and largely re- 
written with many Illustrations and valuable tables. Royal octavo, 658 pages. 
Cloth, 98.00 net. Philadelphia: The F. A. Davis Co., puUishers, 1914 anil 1910 
Cherry St. 

This work assumes an added importance with the present tendency to hold the 
phyiidan accountable for the prevention as well as the cure 6f disease. The subject 
of hygiene is one moreover of increasing interest and importance; so mndi so Uiat 
many of our colleges have established chairs on the suljeot. The preset (third) 
edition is a timely and an excellent one as would be expected from its gifted author. 

The opening chapters occupying one third of the book are upon air, water, food 
and soil, and consider these subjects in relation to the health and life and welfare of the 
individual. The spread of epidemic and endemic diseases is considered, as effected by 
the above agents. The removal of sewage is thoroughly disonssed, thd various forms 
of water closets, earth, and ash closets, and **pan closets," snch as are used in meet 
of the homes of smaller English towns receive atttntion. The pneumatic «yitem of 
Ueroar. In place of water flushing, as used in Holland fbr the emptying of sewen it 
alto considered. Discussion upon theconstractien afid care of homes, prisons, hospitals* 
schools, ships and army camps, with a view to promoting the health of inmates, 
covers many valuable pages. Recent agitation upon quarantine practice hta \j^e^ 
noted and the chapter on this topic rewritten and brought up to date. 
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Weil-writtoi chapters are included upon baths and bathing, disposal of the dead, 
contagion and infection, antiseptics, deoderants and disinfectants, the exaniination of 
air, water and food, etc At the close of each chapter, to facilitate review and stndy, 
a full set of questions has been appended upon the topics of the chapter. The whole 
is well and fully indexed for reference. 



THE TREATMENT OF WOUNDS, ULCERS A^D ABSCESSES. 

The Treatment of Wounds, Ulcers and Abscesses. By W. Watson Cheyne,M. B., 
F. R. 8., F. R. C. S„ Professor of Surgery in King^s College, London. In one 
12nK). volume of 307 pages. Cloth, 1l25. Philadelphia: Lea Brothers & Co. 
1896. 

This iiUJe woi'k owes its brevity and its widespread usefulness to the fact that it is 
devoted wholly to the treatment of affections which, though nominally surgical, are yet 
so common as to form part of the daily work of every practitioner. Antiseptic methods 
have revolutionized surgical procedures and have added Tastly to their success. More- 
over by throwing light upon formerly unexplained fMlures they have increased not 
only the knowledge but also the confidence of the surgeon, an element which must be 
recognized as having an important influence upon results. Prof. Cheyne has long been 
known as one of the foremost of London surgeons, and as a critical student of antiseptic 
procedures in their practical bearings. In this volume he has described the methods of 
treatment which he employs and which he knows to be efficient and to be the simplest 
consistent with certainty in results. 

The chapters on wounds of the mouth, infectious ulcers, and the management and 
cure of all varieties of fistula are especially interesting. The price has been made low 
(91.25) and the book should have a large sale. 

INDEX OF MEDICINE. 

Indt^x of Medicine. BySejrmour Taylor, M. U.. Member Royal College of Pysicians, 
Senior Assistant Physician to the West London Hosmtal. In one larse 12mo. 
volume of 801 pages, with 36 engravings. Cloth $8.76. Phiiadolplua: Lea 
Brothers & Co. 1896. 

The author has prepared a work of great value alike to physicians and students. 
In a certain sense the name **Index** is a misnomer, for the yolnme is in fact a ooncise 
**Pffacdceof Medicine/^ the diseases being grouped systematically in order to secure for 
tlie reader the many advantages resulting from rational arrangement. After Tahiable 
chapters on ''Disease,^ **6eneral Pathology,"" **General Diseases," ''Specific Infectious 
Diseases"" and ^'Specific Fevers"" the various organs and systems of the body are con- 
sidered, and the cause, symptoms, pathology, treatment and prognosis of each afiecUon 
are suocintly stated. Numerous illustrations, together with tabulations of differential 
diagnosis, tests, etc., elucidate the text and condense a great amount of necessary 
knowledge hi the clearest manner, thus making it a book of more than ordinary 
value for ''case reading"" and the ready and quick reference necessary in busy practice. 
As is usual with books of recent date much space is given to diseases of the nervous 
system and a good classiffcation and dear definition lumished. The chapter on myx- 
oedema is a very dear one, and that upon goitre, while pidnftilly brief, is also dear 
and good. 



MEDICAL GYNiECOLOGY. 



Medical Gynsscology. By J. C. Skene, M. D., Professor of Gynecology Lone Island 
Coll^ Hospital. Formerly Professor of Gyn«scok>gy New York Post-Graduaie 
Medical College, etc, etc. In one large volume, 8yo., 680 pages with illostradona. 
Cloth, price, 96.00. 18d6. D. Appleton & Co., Kansas Ci^ and New York. 

In a previous number of the Index we have called attentico to this Tolome. 
GyniDoology has been for some years drifting into tlte 8uigeon"8 bands and has prea 



Digitized by 



Google 



218 Book Talk. 

beea considered jiprauch oi surgery. The present volume discusses only the medical 
aspect of that science. Much most interesting matter appears in chapters devoted to 
general subjects, viz : the characteristics of sex, and the function and peculiarities of 
each/ etc. Sexual matters are handled without gloves in many passages, and the con- 
sequence will be a better understanding of many subjects connected with sexual in- 
competency and incompatability. 

Questions of inflammation are well studied and the remedies adapted to the treat- 
ment of such cases are carefully studied. The writer's ability in this line leads us to 
expect just such a careful consideration as is here presented. Where the symptoms are 
due to a septic focus that can be located in tubes, uterus or peritoneum, the author 
recommends that the case l)e at once turned over to the surgeon. Much attention is 
given to general measures^— personal hygiene, exercise, ipuscular training, mental 
therapeutics, diet and massage. Neurasthenia, sex in relation to insanity, and un- 
natund habits are the subjects for valuable chapters. In the question of cancer, 
the benefits of various medicines are discussed and nothing is said that can be called 
valuable as to therapeutics of carcinoma. In its treatment the pysician is only con- 
cerned in helpine the surgeon by putting the patient in the best possible condition or 
in administering opium to relieve the pains of the late stages of the disease. As to 
the treatment by local pastes and plasters, the author dismisses the subject by saying 
**Tbi8 of course, is surgical treatment and the most barbarous kind of surgery, and so 
nothing further need be said on the topic." 

fibroid tmnors are classified as fit subjects for surgical or medical treatment owing 
to conditions. The grounds for medical treatment of fibroid tumors are, 1st, that the 
suflforings and dangers in many cases are not sufficiently severe to call for surgical 
treatment or operation ; 2nd, some cases i*efuse surgical interference ; Srd, many pa- 
tients are so situated that they cannot obtain the services of a competent surgeon. 
The medical means at our command are well canvassed and electricity included in the 
study. 

The most valuable chapters, to our mind, are those treating on diseases of the 
urinary organs ; of the bladder and urethra; ftinctional diseases of the bladder, caused 
by certain affections of the nervous system^amost excellent chapter; functional de- 
rangemc;nt of the bladder due to pelvic disease; organic disease ol the bladder and 
cystitis. Fart HI, **The transition from middle life to old age" and the diseases of 
old age« is one of the gems of the book. Surgery cannot help us here, and the excellent 
advice of the author of this book will help us all. 



UTERARY NOTES. 



THE AufiNiST AND Nburolooist for the April quarter has the usual good quality 
in its contributions. To any one who will study its pages this journal will give most 
excellent reading. Among the other interesting topics are Havelock Ellis on **Sexual 
Inversion in Women." Arther E. Mink writes on "Pupillary Diagnosis" and Dr. C. 
H. Hughes contributes a parody in psychiatry, '^Paranoia ol Cain." The selections, 
editorial and reviews are good. 

A New Medical Joubnal. **Medicine^^ the new monthly journal of medicine 
and surgery comes as a successor, in a certain degree, of the Lancet which suspended 
publication this spring, and is under the editorial charge of Dr. Harold N. Moyer, of 
Chicago. The publisher is Geo. S. Davis, of Detroit, Michigan. There is no attempt 
at an '^editorial" column, but the various specialities have each a department assigned 
them under the care of an editor of ability in that direction. The new journal 
bears the stamp of a purely scientific periodical of high class. 

The Weloouk extended in England to Volume U of the Funk & Wagnall^ 
Stimdard Dictionary is something remarkable, especially so as England, being the 
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mother of the language, might be expected naturally to be somewhat sensitive at being 
asked to accept trom America a dictionary claiming to be authoritative in the use of a 
language peculiarly her own. 

The cordiality of the reception meao^res a notable change in sentiment since the 
historic comment of the ''Edinburgh Review/' -made some decades ago, '*Who reads 
an American book ?'' ; . 

Thb Monthly Illustrator, (published by tiarry C. Jones, 92 and 94 Fifth 
Avenue, N. Y., single numbers thirty cents, per year $8.00,) is a most welcome visitor 
this month. Thirty-three artists have been copied and nearly one hundred pictures, 
etchings, sketchings, paintings and photdgrnphs have been reproduced. The beauti- 
tiful picture on page 260, ''The Visit to the New-born,'' (Uenr}' Mosler) will provoke a 
smile from any doctor. The hushed, awe-stricken manner of the three youngsters 
who are admitted for the first time to inspect the mysteries of the cradle, are familiar 
to us all. "Japanese game birds" show the quaintness of Japanese art, while Mary 
Earle's story "The Freedom of P^re Mossy" leaves one doubting which to admire 
most, the fineness of the life pictures which the words portray or the aptness of the 
illustrations sketched by Clara S. Uaggerty. '*To the h6rizon— to the other silences — 
it will be long before we meet." Poor P^re Mossy— and looking at pretty Miss Brownell 
dropped so hopelessly in her arm ollair one feels like saying "Poor Miss Brownell." 
Ah well ! How pictures — ^good pictures— do rest us and entertain us, and the lUustraior 
is full of good pictures. 

I^TTSL's Wbsklt Livimo Agb.— While at this time other magazines are pressing 
their claims to the favor of the intelligent public, those of LiUeWs Living Age are not 
Jikely to be forgotten by those who know what its have been in the spread of the best 
periodical literature throughout this continent. 

The price of the magazine, $6.00 a year, is small in view of the vast quantity 
and high quality of it contents, a year's numbers forming four large octavo volumes of 
824 pages each. As a special inducement, to any who desire to make a trial subecrip- 
tion, the twenty-six numbers, forming the first half of the year 1390 (January to Jtme 
inclusive), will be sent for $3.00. To any one remitting $6.00 in payment for the nine 
montiis, April to December inclusive, the thirteen numbers forming tiie first quarterly 
volume of 1894, will be sent free. 

Perhaps no better exhibit could be found ot the progress and expansion of thought 
in the different fields of literature, politics and science during the last half centuiy than 
a complete set of LiUelPs Living Age would present. £ach volume is a mitror reflect- 
ing the living literature of the month it covers. Published by Littell & Co., Boston. 

Lippincott's is a favorite and becoming more so. The complete novel in the 
June issue is **The Battle of Salamanca," a stfaring tale of the Napoleonic wars, from 
die Spanish of Benito P^rez Gald6s, an author of high repute in his own coimtry, but 
hitherto too little known in America. It is followed by a brief account of "Gald68 and 
his Novels," by the translator, RollaOgden. 

William Thomson a pioneer of the days when the California trail was new relates 
a wUd Western adventure of long ago, ''Beset in Aravaipa Canyon." The other stories 
of the number are, "As a Day in June,'^ by Mary D. Ualch, and "Interwoven Strains," 
by J. Percival Pollard'. 

Under the title, "William Shakespeare: his Mark," William Cecil Elam shows 
how largely the speech of illiterate Virginians is that of the corresponding dass in 
England near three centuries ago, as preserved by the great dramatist. 

In "The Tyranny of the Pictorial," Sidney Fairfield exposes one of the most prom- 
inent fads of the day. He complains thistt pictures, especially of women, occupy too 
largely the place of reading matter ; and all who are familiar with our illustrated papers 
and magazines— as who is not?— must admit that be liits the mark. 
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John Gilmer Speed writes with ftill knowledge on a topic of great practical im- 
portance, ''Improving the Common. Roads.^ W. D. McCrackan furnishes a sharp essay 
on *'The Refendum and the Senate,** and Dr. Charles C. Abbote an interesting study oi 
Thoreau. 

The poetry of the number is by fiUa Gilbert Ives and Madison Cawein. 

The Nobth American Review fob Jume is at hand (The North American Review 
No. 8. £. 14th St., New York, single copies fifty cents, per annum $5.00) and oflters a 
table of contents extremely varied, timely and interesting. The opening pages are 
devoted to an important paper upon the * 'Power and Wealth of the United State?,^ by 
Michael G. Mulhall, the noted foreign statistician, who forcibly maintains that the 
American people possess the greatest productive power in the world. Senator Henry 
Cabot Lodge, of Massachusetts, discusses "England, Venezuela, and the Monroe 
Doctrine^* in an article of political interest, while J. Henniker Heaton, M. P., writes 
most entertainingly concerning '*A Cable Post,^^ and the possibilities of Atlantic sub- 
marine communication. General John Gibbon, U. S. A., asks ''Can West Point be 
Made More Useful P^ suggesting certain modifications in the rules at present governing 
that famous military academy, and in the second and concluding portion of ^'Glimpses 
of Charles Dickens,** the last days of the great novelist are pathetically described by 
Charles Dickens, the younger. A valuable contribution on the "Military Lessons of 
the Chino-Japanese War,** by Hon. Hilary A. Herbert, the Secretary of the Navy, will 
commend itself to every one interested in the recent warfare in the East. 'The Silver 
Question** is treated this month by Count Von Mirbach. of the Prussian House of Lords 
and German Reichstag, who considers "Germany *s Attitude as to a Bi Metallic Union/* 
and by the Mexican Minister at Washington, who describes the effect of the "Silver 
Standard in Mexico.** The former Governor-General of Canada, the Marquis of Lome, 
furnishes "Some Thoughts on Canada,** and the sixth installment of Albert D. Van* 
dam*8 "Personal History of the Second Empire** is devoted to "The Renovation of 
Paris.** **Nordau*8 Theory of Degeneration** is vigorously dealt with in a symposium 
which includes Kenyon Cox, the artist; Anton Seidl, the popular music director, and 
Mayo W. Haseltlne, the well-known literary critic of the New York Sun, Other 
topics considered are "The Modem Woman and Marriage,** by Elizabeth Bfsland, 
"Poor City Boys in the Country,** by Alvan F. Sanbom; "Harnessing the Sun,** by 
Prof. Peter T. Austen, and "The Silver Question in Ancient Times,** by Plain-Speaker. 



REPRINT'S AND PAMPHLEl^ RECEIVED. 

The Couplbtk Method of Operation nr Cases or Canceb of the Bbsast. By 
Dr. A. C. Bemays, St. Louis, Mo. 

FuKsr Annual Announcement of the Board of Health of Kansas Citt, Mo. 

By Campbell Chapman, Clerk of the Board of Health. 
iNSANrrr. By Orpheus Everetts, M. D., Supt. Cincinnati Sanitarium, Cindnnatti, O. 

Twentt-First Annual Report of the Superintendbnt of the Cincinnati Sani- 
tarium, Cincinati. O. 

A Peculiar Case of Oesophageal Stricture Caused bt a Benion Tumor. Thos. 
Brooks, Dearborn. Mo. 

Prospectus of Bonner Sprinq6 Lodge, Bonner Springs, Kas. 

Medico-Legal Aspect of Paranoia— With Report of a Case. By John Punton, 
M. D., Kansas City, Mo. 

The EvoLurioN of SciB^criFic NBUR>Loar and its DTiLrrr in Medical Prac- 
tice. Same. 

Revised Price Ltar of Compressed Tablets. Parke, Davis & Co. 

A New Method of Anchoring the Kidnet. By R. Harvey Reed, M. D., Colum- 
bus, Ohio. 
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The Diagnosis and Treatment of Floating Kidney. Same. 

Thb Ma.'Ca.gbm e:n* of Cardiac Dropsies. By Joseph M. Patton, M. D., Chicago, 111. 

Pharmacology of Kola By Parke, Davis & Co. 

Laminectomy for Paraplegia from Pott's Disease. Etc Clinical Lecture by F. 
C. Shaefer, M. D., Chicago, 111. 

A New Wool-Test for the Detection of Color-Bundneio. By William Thom- 
son, M. D. 

The Practical Examination of Railway Employees, As tocolur-biindtitss, acute- 
ness of vision and hearing. By William Thomson, M. D. 

Hygiene of the An0s and Contiguous Parts. By J. Raw son Pennington, 
M. D. 

The Etiology, Pathology, and Treatment of Intestinal Fistula akd Arti- 
ficial Anus. By N. Senn, M. D., Ph. D., LL. D. 

The Surgical Treatment of Spina Bifida. By Henry O. Marcy, M. D., of 
Bosti>n, Mass. 

Early Diagnosis of Cancer of the Uterus. By Edwin Ricketts, M. D., Cincin- 
nati, Ohio. 

Chloroform in Labor. By Edwin Ricketts, M. D., Cincinnati, O. 

Report of ▲ Case of Pathological Separation of the Lower Kpiphysis of 
THE Femur. By A. U. Meisenbach, M. D., of St. Louis>, Mo. 

BiCYCUNG for Women from the Standpoint of the Gyn^kcologist. By Robert 
L. Dickinson, M. D. 

A Case of Fracture of the Thyroid Cartilage, Recovery without Trache- 
otomy. ]ij ThoLias B. Eastman, A. B., M. D., ot Indianapolis, Ind. 

Cylindroma Endotheuoidesof the Dura Mater Causing Locaijzikg Symptoms 
AND Early Muscular Atrophy. By L. Bremer, M. D., and N. B. Carson, M. 
D., of St. Louis, Mo. 

The Prevention and Treatment of Ophthalmia ^'eonatorum. By Charles H. 
May, M. D., of New York. 

The Graphic Study of Electrical Currents in Relation to Therapeutics, 
With special reference to the sinusoidal current. By J. H. Kellogg, M. D. 

Eighth Annual Report St. Margaret's Hospital, Kansas City, Kas. 1895. 

The Prb-'I'ubercular and Pre-Baollary Stages of Consumption. By Charles 
Manley. A. M., M. D. 

Nervous Diseases in Early Syphilis. By G. Frank Lydston, M. D. 

A Few Remarks on the Early History of Rectal Diseases, and Railroading as 
an Etiological Factor in Rectal Diseases. By S. G. Gant, M. D., Kansas City, Mo. 

The Surgical Treatment of Inguinal Hkrnia. By Henry O. Marcy, A. M., M. 
D., LL, D.. of Boston, U. 8. A. 



LITTLE ITEMS. 



Dr. Frank Smiley is in New York taking a post-graduate course. 

Dr. Beasl^y & Son, of Linden, Kansas, have located in Kansas City, Mo. 

Ammonia is the best application for bites and stings of insects. Next in value 
comes common soda. 

If you wish to know, the trephine was Ursl used in this country by a Boston doc- 
tor, John Clarke. M. D. 
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Dr. Geo. Kreegar, of Lee^s Summit, Mo , has been on the sick list for some time, 
with gall stone coHc. 

The University Medical College is building an addition to its lecture room to give 
added room for its work. 

Dr. N. A. Tisson, Kansas City Medical College, class of "95, has located at 1209 
Indiana Avenue. Kansas City, Mo. 

Dr. Frettyman, of Melvem, Kansas, ppent several days in the city recently in attend- 
ance upon his sister. Mrs. Hardin, who has been quite ill. 

Dr. A. Scott, until recently district physician of Kansas City, has departed for the 
sunny lands of Kansas to resume his practice of medicine there. 

The Kansas City Medical College has completed the plans tor its new building, which 
is to be at 7th and Washington streets. We expect a full description and outs ior the 
July Index. 

The Joumai of Inebriety says, **A11 inebriates suffer from poieoning, auto-intoxi- 
cation, starvation and exhaustion. A large proportion of inebriates have roal-formed 
nerve centers." 

Dr. Emory Lanphear, of St. Louis, has given us an excellent series of lectures unon 
"Intracranial Surgery," in recent numbers of the Jonmal of the American Meakal 
AssodcUion. 

Dr. H. D. Palmer, one of the oldest practitioners in this .section of the country, was a 
recent and pleasant caller at the Index office. The doctor was an attendant upcn the 
District Medical Society. 

We are in receipt ot a report ot the clinic of Dr. George W. Davis, Profeseor of geni- 
to-urinary diseases in the University Medical College. The doctor reports one ol the 
largest clinics of this character in America. 

Kansas City, Kansas has a tax of $20.00 per annum on doctors as a license to prac- 
tice. The doctors have combined to fight it, and we hope they will succeed. The 
principle is a narrow and unjust one. 

Dr. Grant Bey, we learn from the Egyptian Gazette of May 18th, has gone to San 
Stefano Hotel for a few week's change of air, which has been considered necessary after 
his recent illness. His wife and daughter acsoompaiiy him. 

Of the class of '95, Kansas City Medical College, whose location we .have learned 
we note; Dr. G. N. Towers, at Mount Zion, Mo.; Dr. M. A. Buler, and Dr. S. C- 
Clark, at Ozawkie, Kansas. ; Dr. B. F. Bowline, Zebra, Mo. 

Dr. Howard Hill, a **prize winner" of the class of '95, Kansas City Medical College, 
has located at Leavenworth, Kansas. His address is 409 North Srd Street. He is en- 
gaged as Medical examiner for an insurance company and is doing well. 

Dr. C. Lester Hall was elected by acclamation President of the Missouri State Medi- 
cal Association for the coming year. The iNDtx has belore stated that Dr. Hall had 
more personal friends than any one doctor in Missouri, and this confirms the statement. 

Dr. J. P, Bryson, of St. Louis, Mo., i-eports a case in the New York Medical Journal 
of castration tor enlarged prostate (Whitens operation) done under cocaine and thinks 
he has recorded the first case of the kind. A description of the operation is given in 
detail. 

The best remedy for excessive sweating, when in the judgement of the physician it 
should be stopped is belladonna, given in doses of one to ten drops of the tincture, 
according to age and increased or repeated if needed. Children t^ke larger doses in 
proportion than of other drugs. 

Dr. Lesser says, **I am frequently called to cases of supposed appendicitis whjch 
are really nothing more than instances of acute entero-colitis, Manv acute diseases 
will cause tenderness in the vicinity of the appendix ; I have seen this in la grippe. 
My experience has been that the opium treatment has usually proved harmfhL 

In the Jime number of the North American Beview the Hon. Hilary A. Herbert, the 
Secretary of the Navy, who has been a close observer ot the recent warfare between 
China and Japan, contributes an interesting article on the * 'Military Lessons of the Chino- 
Japanese War," and incidentally outlines the policy to be exercised by the United State9 
toward the two eastern nations. 
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Dr. Carroll Chapman, of Louisville. Ky., a prominent jonngr physician and editor 
oi the MedUxU Progress died ot cerebro-spinal meningitis on May 28th. Deceased was 
a member of the faculty of the Kentucky School of Medicine and a man of unlimited 
ability as a practitioner and writer. 

A uoog the ghort articles published in the North, American Review for June are 
••The Modern Woman and Manage," by Klizabeth Bisland; **Poor City Boys in the 
Country,^ by Al van F. Sanborn ; '•Harnessing the Sun," by Prof. P. 1. Austen, and 
"The Silver Question in Ancient Times," by Plain- Speaker. 

Dr. Aumistus C. Bernays, ot St. Louis, gave a number of clinics to physicians who 
were in St. Louis on their way to attend the meeting of the Mississippi Valley Medical 
AssodaUon. The report has been published in neat pamphlet lorm and reaches us this 
month It is a graceful compliment to the gentlemen attending. 

The Mitchell District Medical Society, meeting at West Baden, Indiana, July 6th 
and 6th will have on its program some eminent names. Dr. Joseph Eastman, of 
Indianapolis, is president and gives the address, Bema} s and Loeb of St. Louis, 
Lydstoo, Etheridge and Uenrotin of Chicago, and others will contribute. 

The officers of the National Association oi Military Surgeons for the ensuing \ear 
are: Lewis W. Read, of Pennsylvania, Presideiji; Albert Gihon. U. S. N., First Vice- 
President; C. H. Alden, Assistant Surgeon- General U. S. A., Second Vice-President ; 
£. Chancellor, of St. Louis, Secretary; Lawrence C. Carr, Cincinnati, Treasurer. 

The University of Missouri at Columbia, Mo., will hold a summer school of Science 
in which laboratory courses oi six weeks each will be given in Biology, Physics, and 
Chemistry. These are for high school teachers of the state. Our Dr. N. A. Harvey, 
of Kansas City Ui£h School, is one oi the teachers oi Biology. Ihere are no iees for 
tuition or 8iq>piies. 

The men of Massachusetts, headed by Albert A. Pope, have taken up the fight for 
ffood roads and have spent many thousands ot dollars in investigating road building. 
Let us help on the good work. As physicians we are all interested in good roads. 
Write to Mr. Pope if interested in what he has done in road building. We are sorry 
we have not space for his entire article in the Ini>bx, 

Dr. Allen T. Sloan xeports through the Edinburgh Medical Journal a case oi aspi- 
ration of the heart. The trocar was plunged through the chest wall to draw off the 
fluid in a case of pericarditis with efiusion, as the patient was dyinc; of heart failure. 
By mistake the rifirhc ventricle oi the heart waA ojpened and eight or ten ounces of 
blood withdrawn. The patient^s pulse was imperceptibie at the time. The canula was 
withdrawn a little, the fluid drawn off and tne patient, to the physicians surprise, 
recovered coU'iciousness, improved, and ultimately recovered entirely. 

Mr H. D. Barto, who has been identified with the drug trade of this citv, has located 
near Inde|>endence, Mo., about thirty minutes ride from Kansas City, a **baby dairy." 
A herd of^Jersey cows have been quartered in a blue graas pasture, the milking sheds 
and milk rooms kept scrupulously clean, and the milk at once cooled and sterilized, or 
Pasturized. and sealed in bottles for feeding. The milk will be delivered in Kansas City 
or sent by express where needed. '^Modified Milk," altered in respect to fat, caseine, 
or water, will be iurnished according to the wishes oi the attending doctor. 

The coming iad among medical men of high attainments and large practices is 
the employment of a business manager. The doctor does not see his patients until 
they have consulted the business manager, who iixes prices, attends to collections, 
arranges hours and dates and eliminates all financial and business features from the 
coming consultation. 'Jhe doctor attends onlv to his professional duties and any 
charity patient admitted by his manager holds the same place m his attention as a 
millionaire. The deadbeat is debarr^, the man who claims great attention and then 
annoys and worries the dootor by haggling about the tee is tenderly cared for 'the 
crank who threatens damage suit to avoid payment is heard only in the business office: 
the wealthy and those able and willing to pay, can secure the dfoctor^s time unmarred 
by bosiness cares, and the physician makes more money out of the arrangement as a 
result. There is much to commend the movement. 

•*RoBiN8oN^ LniB Juice and Pbfsim" is an excellent remedy in the gastric de- 
rangements particularly prevalent at this season. It is superior as a digestive agent 
to many other ^milar gcxxls. (See page 10, this issue.) See remarks on their Arom. 
Fluid I^pein also. 



Digitized by 



Google 



224 Redding Notices, 

READ ING NO TICES. 

J. W. Snowden, M.D., A.£. San Jose, California, on April ]2tb. 1896, writes: 
Your Bromides acts like a charm. I believe it a safe, effiictual and reliable hypnotic. 

Report from Thos, 8, WhUe, M, /)., Kansas CUy, Mo.: "I bave tried Steams' Wine 
of Cod liver Oil, am bignly pleased witb the effects, and sball continue to use it in my 
practice." 

One of ihe most attractive articles among the many new goods offered by the 
Pbjsicians Supply Co., Kansas City. Mo., is their new Buggy Case. It is the leader of 
leaders. Write for prices. 

Torpid Stomaoh.— If the stomach of your patient is torpid and will not secrete 
enough gastric juice to digest bis food then give him two or more fluid drachms of Seng 
before each meal. Seng is the only remedy that will normally increase the flow of tne 
digestive fluids. 

A few months aeo I was suffering from hepatic torpor and I am happy to say that 
after taking two botues of Peacock's Chionia 1 teel greatly relieved, and thatChiouia has 
' done me more g[ood than any other preparation I have ever used. In hepatic disordeis 
I shall always give it {wefevsnce to o^er remedies, knowing its theraptunc value. 

Chicago, Jll. T. Ed. DbPondrom, M. D. 

Ellbnyiixb, N. Y. 
Wheeler Chemical Works: 

Gentlbmbn:— I have cured every case.oi Eczema in which I have used your Noitol 
and look for results as much as when I prescribe Quinine in **chills and fever." Noitol 
is a grand, good thing. Yours truly, 

Stanlbt M. Wabd, M. D. 

'*AMpKG THB OzARKS," Thb Land OF Bio RsD APPLES, is an attractive and inter- 
esting book, handsomely illustrated with views of South Missouri scenery, including the 
famous Olden fruit farm of 3,000 acres in Howell county. It pertains to fmit raising in 
that great belt of America, the southern slope of the Ozarks, and will prove of great 
value, not only to fruit growers, buttoevery iamiteaud homeseeker looking for a home. 

Mailed free. Address, 

J. E. LooKWOOD, Kansas City, Mo. 

A Kbh kRKABLB Casb OF Inoontinbnob OF Urinb IN ▲ CHILD.— Four mouths ago 
I treated a remarkable case of incontinence of urine in a child. It was seven moii& 
old, and had urinated from fifteen to twenty times every night since it was born, re- 
quiring ItB wrappers to be changed that often. I gave it one-third of a teaspoonful of 
Sanmetto four times a day, andbefore one bottle was used ttie babe was well, and it sliU 
remains so. In the last two years I have used several bottles of Sanmetto in the treat- 
ment of various affections of the genito-urinary organs, and with the most ^atiljing 
results in every case. £. S. Athbabn, M. D. 

North Englian. Iowa. 

DiSTURBANOBS OF Inkbbvation.— Robert B. McCali, M. D., Medical College of Ohio 
Cincinnati, now residing at Hamersville, Ohio, writes: '*My oonfldenoe in antikanmim 
is so well established that I have onljr words of praise. Independently of other obsery* 
ers I have proved to my satisfaction its certain value as a promoter of parturition, 
whether typical, delayed or complicated, and its effectiveness in oontroilinff t&e vomiting 
of pregnancy. In cases marked by unusual suffering in second stage, pams of nagging 
sort, frequent or separated by prolonged intervals accompanied by nervous rigors and 
mental forebodings, one or two doses, three to Ave grains each ot antikamnia promptly 
chances all this. 

^'If there is a *sleepy uterus' antikanmia and quinine awake every energy, muscular 
and nervous, and push labor to an early safe conclusion. Indeed, in any case of labor 
small doses are helpful, confirming efforts of nature and shortening duration of process. 

*'I have just finished treatment of an obstinate case of vomiting in pre^ancy. A 
week a^ the first dose of antikamnia was given, nervous excitement, mental wory and 
gastric intolerance rapidly yielded. This case was a typical one and the resolt is clearly 
attributable to the masterly influence of your preparation. 

**If there is any one dm^ or preparation that can be made to answer every need of 
the physician, for the correction of the multitudinous disturbances of innervation that 
ocQur m the various diseases he is called upon to treat that (me is antikamnia.^ 
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BRAIN RESISTANCE TO UREMIC POISON.* 

BY DK. BRUMMELL JONES, KANSAS CrPY, MO. 

Prof usor of Diseases of the Brain and Nervous System in the College of P:f sioians and Surgeons: 

[Medical Department of Kansas City University] ; Chairman of Committee on Practice 

of Medicine Missouri State Medical Association ; Chairman of Committee on . 

Edaoation of Feeble-Minded Children, Missouri State Teacher's 

Association ; Former Professor of Pb^icai Diagnosis 

and Clinical Medicine, Univeisity 

Medical College, etc. 

'•To control a subject, to be its master, to concentrate 
upon it all that is absolutely necessary, demands in truth, 
the powers of a fi^iant, and is more difficult than one 
would think."— Schiller, 

* "In acute conation of the kidneys, epileptiform seizures, and other 
symptoms of so-called uremia, are not infrequent ; and the same holds good 
respecting chronic Bright*8 disease. In such cases the amount of urea is far 
below the normal standard, but nevertheless it is considerable at times. If 
the non-excretion of urea is the true and only cause of so-called uremic symp- 
toms, hoi^ is it that coma and convulsions are not present in numberless cases 
•f dwindled granular kidneys, in which the specific gravity of the urine 
ranges for years together between 1001 and 1003, and in which, therefore, the 
amount of urea execreted by the kiducys is reduced to a minimum ? Aeain, 
how is it that patients in whom a total suppression of urine occurs, and in 
whom, therefore, the excretion of urea through its natural channel is absolute- 
ly arrested, not infrequently go for a week or ten days without the slightest 
cerebral disturbance r Such instances are not explained by the draining off 
of urea by the bowels, for ordinarily the secretion from the bowels is not ex- 
cessive, or in any respect abnormal ; neither is it to be explained by the 
vicarious action of the skin, for very often the skin is dry and inactive. 

Again, if so-called uremic symptoms were due solely to the presence of 
urea in the blood, how does it happen that a patient ever recovers who has 
ever manifested symptoms of uremic poisonio^, including convulsions and 
coma? During the fit and subsequent insensibilitly, the secretions, if not ex- 
tremely scanty, are certainly not more profuse than before the attack ; and 
presumably the amount of urea in the blood must be as large at the termina- 
tion of the seizure as it was before the fit commenced. Nevertheless patients 
em^ge from these seizures and remain well for months and years without any 
iarther attack, although the secretions from the kidneys, the skin and the 
bowels remain exactly as before the seizure. Of course these attacks never 
occur except when the secreting powers of the kidneys are interfered with ; 

*Bead before the Missouri State Medical Association. 
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but it ia equally obvious that some other factor is necessary." — SL Oeorge's 
Hospital Report. 

Now I propose to attempt an answer to a part of this general question from 
the standpoint of immunity gained by gradual infection, or by inheritance, and 
to show that the balance of resistance wavers on account of intercurrent diseases 
or conditions. 

The group of symptoms called uremia consists of cerebral disturbances, 
headache, restlessness, sleeplessness, delirium, stupor, convulsions, and coma, 
— repeated and uncontrollable vomiting and dyspnoea. 

A gentleman who for years had been detecting albumin in his urine, was 
somewhat abashed when I informed him one day that the proposition, made 
to him by numerous medical advisers, that his albuminuria was physiological, 
was incorrect. At this time he was only discharging about two hundred and 
twenty-five grains of urea within twenty-four hours, and the urinary water 
amounted to about sixty ounces. His weight was about one hundred and 
sixty pounds. I expected that this man would go off his feet, any day, in a 
oonvukion. Strange to relate, he went on at this pace of urea for some weeks, 
and it was not until after an exposure to severe wintry weather and the con- 
traction of a severe cold, that the convulsion came on. 

A gentleman sixty-five years of age was troubled with insomnia and a 
marked mental aberration. He told bis medical attendant, and it was a fact, 
that he was discharging a large amount of urinary water ; but an analysis of 
the urine gave only one hundred and eighty grains of urea in the twenty-four 
hours. The urine in this case amounted to sixty or seventy ounces. This 
man weighed about one hundred and eighty pounds. 

The history of the first case was this : A personal friend of the patient 
detected albumin in the urine twelve years before my diagnosis was given. 
Unfortunately the man's medical advisers had been his personal friends, and 
they insisted that the albumin meant nothing. In the second case, it is beyond 
question that this abnormally low quantity had been existing for a number of 
years. 

Some time ago a gentleman came into my office and said : "Dr. Jones. 
I am drunk.'' Now that was not a statement that should carry any surprise, 
because I had seen him in a condition of moderate intoxication several times. 
''But," he said, ''I have not taken a drop of alcoholic stimulant for nearly 
three days, and yet I feel the same peculiar condition about my head and feet 
that I sometimes feel when I have taken too much wine or whiskey." I was 
rather glad to hear him make this statement, because I myself had more than 
once, without apparent cause, experienced a sensation somewhat akin to his. 
I had often been on the point of putting the proposition to some physiciaii 
whether or not a man could have all the conditions of a moderate alcoholic 
intoxication, without having taken alcohol or its congeners. The condition 
that the gentlemen was in, I suppose, was possibly due to a fermentive process 
that had gone on in the intestinal tract, and some ethereal or alcoholic quality 
had been taken up by the blood and carried to the brain. 

We are well aware that the neophyte of the barroom, if he ctHnmence 



Digitized by 



Google 



Brain Resiglanee to Uremic Ptritofi — Janes. 227 

bravely at his drinking, is going to be knocked off his feet with a very mod- 
erate amount of stimulent ; but, if he be moderate in his beginnings, he will 
get to a point of imbibing large quantities of liquor without producing 
any marked intoxication. If the opium habitue had begun his dosage in 
quantities of half a grain of morphia, he probably would not have lived to 
become a habitue ; but the fact is, he has begun with what we might call in- 
fintismal quantities, and has gone on and on until he takes ^from ten to twenty 
grains a day, and seemingly keeps in fair health. 

To my thinking, there is an analogy between the moderate drinker, the mod- 
erate user of opium and the urea habitue. We will say for instance that the 
first man, to whom I have called attention as weighing one hundred and sixty 
pounds, should have discharged about five hundred grains of urea, and possibly 
fifteen years before he died he did discharge that much. We can realize, in 
the slow process of the growth of an interstitial nephritis, or the gradual 
metamorphoses in an amyloid kidney, that during the first two years after the 
disease began the reduction was only twenty grains, and possibly in the next 
year the reduction may have come down thirty grains more. Now, either of 
the two cases cited became as much accustomed to the absorption of the con- 
stituents that go to make up urea as a subject becomes accustomed to the im- 
press of morphine or alcohol. If the one had not unfortunately contracted a 
severe cold, from exposure to raw weather, the possibility is that he might 
have gone a year longer before going into convulsions. . It goes without say- 
ing that when the amount of his urinary water was increased to eighty or one 
hundred ounces, or its specific gravity was raised, or a compensating catharsis 
had been established, or the system was relieved by diaphoresis, the convulsion 
subsided. 

In the second case reported, the chances are that the disease had been of 
much longer probation and the subject was much more of a habitue than the 
former. In this case, the man weighing one hundred and eighty pounds, 
giving only a grain to the pound weight, there were no convulsions, no choreaic 
movement, nothing in the form of epilepsy, barely a headache, — but there was 
the insomnut, ih*i menial aberration and navsea, 

A number of cases with their histories could be cited to establish this- 
&et of what might be called brain immunity from the poison of urea, or brain 
resistance to uremic poison, but which is really only the tolerance of a brain 
tbl^t through long years has become accustomed by moderate dosage. 

Before going into the conditions that produce this decrease in the quantity 
of urea formed, it is well enough to make some remark upon the tolerance of 
stimulants and narcotic? in the same system at different times. For instance, 
^ mM who is accustomed to drinking strong oofiee for breakfast may on one 
morning be perfectly satbfled, or reach the necessary point of stimulation by 
a single cup, and at other times three barely producing the same efibct. A 
man not an habitue, may occasionally take a given amount of opium or 
cannabis indica with impunity, while at another time the same quantity will 
produce discomfort, and at another time it may fidl to make any impression. 
Take a man who is accustomed to drinking a certain amount of wine or 



Digitized by 



Google 



228 Original AHielea, 

whiskey from day to day ; on most days the modicum will be sufficient for his 
needs, but on some days it will be insufficient, while on others it is more than 
enough. Following this thought, I can appreciatethat the patient, who went into 
a convulsion after the weather exposure might then have been discharging ihree 
hundred and thirty instead of two hundred and thirty grains of urea. It seems 
to me that the thing that holds good in regard to stimulants, narcotics that we 
administer, will Rold equally good with those stimulants, narcotics and nerve 
disturbers that ara found in our own organization. 

To make clearer and more evident my proposition of immunity by 
"gradual process" it will be necessary to consider in detail the pathological 
conditions that produce this progressive diminution of urea. In the first years 
of my practice a case was brought to me that more than any other has in- 
fluenced my investigation of disease. The patient, a farmer, was a powerfully 
built man, forty years of age, and had descended from a hardy German 
ancestry. His first complaining dated from the loss of his house by fire a few 
months before, at which time he became overheated. He was unable to detail 
his sensations, but said that he felt badly and was not able to go about his 
work with any spirit. Six months after the occurrence of the fire, while sit- 
ting at his table one evening, a sensation of numbness gradually settled in 
his left leg and arm, and when he attempted to rise he was unable to do so. 
This was four months before I saw him. He had severe persistent pain in his 
head ; the action of the heart was very strong, and there was dimness of vision 
in the left eye. There was loss of memory and very little power in either the 
arm or foot. Feet and legs slightly oedematous ; had light chills ever}' day 
or two ; was very nervous and did not sleep well. Two months after the 
patient came under my observation, I notice in my case book, the entry, — 
"Patient has Bright's disease." Six months after he came to me he died. 
The power had been restored to the hand and foot for some time ; he had be- 
come very much emaciated ; had convulsions, and died directly from pulmo* 
nary oedema. 

Now the puzzling part of this case to me was, — while he had albumin in 
his urine and had some evidence of dropsy.^-tbe two conditions that Bright 
at first required for his disease, yet he had large discharges of urinary water, 
and that of low specific gravity. 

While one may have atheromatous arteries without having a fibroid kid- 
ney, we cannot have a fibroid kidney without the atheromatous artery. In 
every case of interstitial nephritis we have atheroma of the arteries ; and this 
atheroma, in all probability, long precedes the involvement of the kidney. 
This atheroma, or fatty degeneration of the walls of the arteries, is a cons^ 
quence of chronic arteritis. 

In the case that I have just related, my patient had one of two immediate 
troubles when numbnes:) came in the left arm and leg. There was either a 
cerebral apoplexy or thrombus, and there are cases where the physician can- 
not differentiate; but, whichever it wad, an atheromatous artery was responsi- 
ble for it. 

Ralfe describes interstitial nephritis as, — "Essentially a chronic form. 
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commencing with changes in the glomeruli and vessels — atrophy subsequently 
taking place in the parts supplied by these vessels, together with vessels^ 
together with some degree of interstitial growth, and which is repersented 
typically by the small red granular kidney." It is, I believe, now conceded 
that we have two forms of diffuse nephritis, or Brigfat's diseases. 1. The 
parenchymatous (acute or chronic). 2. The interstitial or chirrotic form. 
The amyloid, or waxy kidney, is not now regarded as being in that class ; nor 
is the* cynotic necessarily the result of a defective heart valve. Rosenthal 
has gone to the extent of declaring for one form. He says, "Diffused inflam- 
mation is the basis of the morbus Brightii, an inflammation, which like other 
organs, begins with changes in the circulation. It is characterized by the 
exudation of the lymph corpuscles, whilst at the same time the epithelial 
elements of the glomeruli and urinary tubules are effected by the inflamma- 
tory irritation. The kidneys, therefore, that come under observation in 
Bright's disease, always show changes of all the tissue elements, and though 
one element may be more prominent in its alteration than another, we are not, 
therefore, to speak of a parenchymatous or interstitial nephritis, but only a 
diffused inflammation. Only, more or less, the preponderance of one or more 
tissue element determines the outwardly different forms of the red swollen, 
large white, the pale granular or mottied, the white shrunken, and the red 
granular kidney." 

Dr. Saundby heartily endorses this view. He considers that the small 
red and large white kidney, with all the intermediate varieties, to be the 
result of an inflammation, which fiffects all the tissues but varies in intensity. 
"The parenchyma of the kidney, being the most highly organized, necessarily 
suffers most in proportion to the intensity of the inflammation. The large 
white kidney is, therefore, the result of repeated severe inflammation y whilst 
the small red kidney indicates an inflammatory process of prolonged duration 
but of a mvnimvm intensity, and the intermediate varieties correspond to all the 
different degrees of intensity possible between these extremes." Saundby 
had some rather novel ideas as to classification in these troubles, but they are 
based on the facts of clinical observation and pathology. 1. Febrile nephri- 
tis, — ^including all those cases of acute or chronic febrile disease. This ne- 
phritis is directly dependent upon the fever process — hence its name. 2. 
Toxemic or lithemic nephritis, including the great group of chronic Bright's 
disease due to lithemia, and is especially associated with the small red granu- 
lar kidney. It probably depends on irritation of the kidney by the excessive 
elimination of poisons of which uric acid is a type. 3. Obstructive nephri- 
tis, including all cases dependent on obstruction of the outflow of urine. His 
second dass of lithemic nephritis covers our interstitial, and is a iBomewhat 
better name because it carries with the name the etiology of the disease. 
While cold and wet are the great factors in the production of the febrile or 
parenchymatous form, we have other factors in this interstitial or lithemic 
type. 

Before proceeding to the causes I wish to state, and I think it will be 
pignificfmt in the theory which I embrace, that women jire less often affected 
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with interstitial nephritis than men. Dr. George Johnson says : "Renal de- 
generation is a consequence of long continued elirainaton of products of faulty 
digestion through the kidneys. As albuminoid matters as proteoids cannot 
enter the blood, this faulty digestion does not lie in the alimentary canal. 
Soluble peptones alone enter the portal vein, and the faulty digestion we now 
know, lies with the liver. The starting point of Bright's disease, then may be 
said to be liver incapacity." 

Most people, and especially our farming population, eat too much meat. 
Fothergill says that the average Englishman has at forty-five years a kidney 
complication. "So long as the liver possesses the power of converting this over 
consumption into solubie uiea, all is well. Soluble urea passes out of the 
liquor sanguinis in the renal secretion without difficulty ; but not so uric 
acid." Urea belongs to the warm blooded mammalia with fluid urine, while 
uric acid is the form of ezcrementitious nitrogenized matter in the warm 
blooded bird and the cold blooded reptile. In other words, urea belongs to 
the animal with four chambers to the heart, while the tri-chambered heart 
is found with the uric acid. Now, so long as the liver can convert the over 
consumption into urea, so long can man eat albuminoids in excess of his body 
wants ; but when this power wanes, and products belonging to a lower stratum 
of creatures are formed, — then it is a diiferent state of affairs. 

Gout in some of its protean forms is likely to show itself Uric acid is 
the poison of gout, and when it is formed in any quantity in tlie body, then 
a condition of lithiasis or lithemia is supervened. I am inclined to think that 
the influence of strong alcoholic drinks, which have a decided influenc in pro- 
ducing Bright's disease, is indirect, attacking the liver directly rather than the 
kidney." ' 

The reference to the fathers eating sour grapes may not refer entirely to 
those who lingered late in the vineyards of Bacchus or dallied too long in the 
tents of Venus. Many a sober*sided man has over stayed at his virtuous 
table, and handed down to his son an impaired liver and an athermatous 
artery. When lithiates abound in the blood, one of two things happens ; 
either some remain in the body as gout, or the kidneys become inured by their 
output of lithiates, or maybe more or less of both are found. Many persona 
pass turbid urine laden with lithiates for years, apparently none the worse ; 
but all the same, their doom is ahead of them. 

During a final talk with a man sixty years of age, in regard to his con- 
dition, he remonstrated because the medical profession oould not reach his 
case. '^But the time has been when it could," I replied. "When ?" he asked. 
"Say, twenty years ago, when you first located on this farm and began to 
drink water from that limestone well in the yard, and began to have breakfast 
three times a day (hot biscuits, fried pork and hot cofibe,) and braced yourself 
with MoBreyer ; when you utUiaed your milk for butter making and sold your 
vegetables ; when you did a thousand other foolish things that brought about 
serious changes in the blood, which brought about changes in the coates of the 
arteries, which resulted in the occlusion of many of the minor ones r which 
brought about dianges in the interstitial tissue of the kidneys, which m tXJ^Xi 
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brought about hypertrophy of the left heart, and on and on." ''But, Doctor, I 
was not sick then." "When a man is well is the time that he needs a 
physican. 

The gist of this conversation lies deep. A man cannot be a therapeutist 
unless he be a pathologist, and your true pathologist is not an optimist in the 
realm of therap. In sanitary science he .would not be so pessimistic. I 
I do not think that I belong to what is known as the humoralist school, but 
believe that many of our cbroLic troubles commence years and years before 
we are aware of their presence. Most of them are the result of the vices of 
living (I use ''vices" in its broadest sense), and not the least of these vices is 
the unsuitable material which we use for blood making and blood recupera- 
tion. To get to the case in point, I do not believe that a man, unless he in- 
herited a tendency to interstitial nephritis, or had had a specific trouble, could 
have it, if he lived on bread and milk, potatoes and vegetables and drank 
distilled water. In other words I believe that interstitial nephritis depends 
to a very large extent on bad feeding and drinking. 

In a paper on the significance of headache, read before the State Medical 
Association at Pertle Springs, I called attention to interstitial nephritis as one 
of the causes of headache. I also stated that this trouble was more common 
among us than some of us thought It is as insiduous, and it is as far 
reaching as the femaJe octopus ; and I will add, almost as deadly. 

Chronic parenchymatous nephritis may have an acute stage ; it is marked 
by no increase in the amount of urinary water,-^generally a diminution ; has 
very appreciable amounts of albumen and has granular tube casts. (Edema 
and general dropsy are likely to come on early, and there are no cardiac 
changes. The interstitial variety has no acute stage ; is attended with marked 
increase of urinary water, amounting at times to as much as a gallon in the 
twenty-four hours, and even more of low specific gravity, ranging from 
1002 to 1010, may or may not contain albumin, — (frequently doei net in the 
earlier stages), containing an occasional hyaline cast Ultimataly there is 
high arterial tension and atheroma of the arteries. I do not remember to 
have seen a case in which I did not find the whip cord feel at the radial pulse, 
and there is hypertrophy of the left heart. This high arteria} tension is one 
of the most troublesome of the accompaniments to overcome. 

There are three diseases which might be mistaken for interstitial nephritis, 
— diabetes mellitus, diabetes insipidus, and amyloid infiltration of the kidney. 
In each of these three there is a decided increase in the amount of urinary 
water, and in advanced diabetes mellitus there is likely to be albumin, but the 
presence of the sugar would be a decided diagnostic point In interstitial 
nephritis there is a decided decrease in the amount of phosphoric add elimi- 
nated. This is also a fact in the amyloid kidney ; but in diabetes insipidus, the 
phopphoric acid is not only not decreased but is rather increased. In the waxy 
or lardaceous kidney there is involvement of the liver and spleen as well as 
the kidney, but there is no cardiac hypertrophy, no atheroma of the «rtery, 
no high arterial tension, and there is considerable more albumin than is found 
in interstitial nephritis. In diabetes insipidus the same points as to arterial 
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and cardiac changes will hold. I want to say this, that when a case of dia* 
betes insipidus comes to me, I am particular to satisfy myself that it is not 
an incipient nephritis, and do not let go because there is no albumin. 

I want to make a statement here that is just a bit humiliating. Some 
years ago I took up the cudgels in favor of physiological albuminuria. I do 
not believe that it ever had the indorsement of my head, only of my heart. 
A man who pretends to be a scientific man should look out for the equation 
of ^ntiment, for if he does not it will trick him when he least expects it. 
The safe machinist is not a man of sentiment, at least not while at work. 

Besides a decided increaBe in the amount of urinary water being signifi- 
cant of the ezistance of interstitial inflammation in the kidney, a great deal 
of this water is passed at night. It is not a natural state of affairs for a 
patient to habitually have to get up at night to empty his bladder, and if he 
has to do this two or more times it is suspicious. Many of the subjects of 
this disease pass more urine at night than they do in the day time. Such 
patients drink a great deal of water, not in large draughts but in sips. 

The presence of the parenchymatous forms of nephritis is generally well 
marked, but the interstitial variety is more difiBicult. The term Bright's dis- 
ease is confusing, from the fact that it has been applied to every form of kid- 
ney trouble, but there are only three conditions which properly come under 
the head of Bright's disease, — the inflammation of the parenchyma, or tube ; 
the inflammation of the glomerule, and the inflamtnation of the stroma or 
interstitial tissue. The inflammation of the glomerule (Milliard) may exist 
without either the tubules or stroma being inflamed, but neither the tubule 
nor stroma could be long affected without the glomerule being involved. 
While the amyloid kidney does not come under the class morbus Brightii it 
may be attacked by interstitial inflammation. The terms large white kidney, 
mottled kidney and large yellow kidney, do not express different forms of 
disease but rather gradations of the same disease, — tubular nephritis. 

Chronic tubal nephritis may begin aa a chronic affection or sub-acute. 
It, like the interstitial form, results in a contracted kidney, if the patient 
live long enough, — ^the pale shrunken kidney. In the progress of inflamma- 
tion in the chronic tubular nephritis, there is the stage of enlargement by 
epithelial proliferation and intertubular growth,->oommouly known as white 
kidney (large) ; a stage of regression ensues, caused by atrophic and fatty de- 
generation changes taking place in the large white kidney, which changes 
ultimately produce what is known as pale granular kidney. When the con- 
traction caused by these atrophic changes is carried to its fullest extent and 
the fatty degeneration of the renal tissue is complete, then we have what is 
known as the small fatty granular kidney. In typical cases, chronic intersti- 
tial nephritis leads to the small red granular kidney. Of course we do not 
always have typical cases, and fatty degeneration may exist with the inter- 
stitial form. 

The progress of interstitial nephritis is slow and extends over a number 
of I years, and it is more difficult to note the progressive changes that tako 
place than in the tubular form. There is a marked difference in the clinical 
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history of tbe two varieties. In the chronic tubular variety in the early stage, 
we have diminished secretion of urine with high specific gravity, abundance 
ot albumin, and a special tendency of dropsy, while uremic symptoms, cardio- 
vascular changes and arterial degeneration are not observed until till the dis- 
ease has reached its height and the contraction of the secondary atrophy con- 
siderably advanced. On the other hand, in the interstitial variety, the earliest 
symptoms noted are the increased excretion of urinary water of low specific 
gravity, cardio-vascular changes, characterized by hypertrophy of the left 
ventricle, pulse of high tension and uremic symptoms more, or less pronounced, 
while the amount of albumin in tbe urine is never great, and in the earlier 
stages may be entirely absent ; and dropsy, which is so marked in the tubal 
form, is never observed until the close, when the aortic system begins to fail, 
owing to the degenerative changes occurring in the hypertrophied left ventricle, 
and even then it is hardly excessive ; possibly confined to slight oedema along 
the course of the tibia, and. in the lower eyelids. 

Tbe bother in difierentiating the interstitial nephritis from the tubal is 
not nearly so serious as in discriminating between it and the amyloid kidney, 
and between it and the two forms of diabetes, — insipidus and mellitus. Prior 
to amyloid infiltration will be a history of an exhausting disease, a spyhi- 
litic or other cachexia, a prolonged suppuration, etc., etc. An illustra- 
tive case is that of a colored patient, Albert Brooks, who was at the city hos- 
pital some years ago, and who suffered for years from an ischio-rectal abscess 
upon which a waxy infiltration of tbe kidney took place. I mention this 
case in particular, because it is familiar to^every clinician in Kansas City. 

Dr. Bright taught that "when albumen is found in the urine with dropsy, 
disease of the kidney is present" That was afterwards modified to finding 
albumin. Now, the existence of both conditions do not signify disease of the 
kidney pt^ se. If a formula is to be used, I would suggest Ringer's as being 
the most accurate, — "high arterial tension and hypertrophy of the left heart, 
associated with an increased amount of urinary water containing albumin (a 
small quantity), enable us to diagnose the contracted form of Bright's disease. 
And, yet, the absence of albumin may not nullify tbe formula." 

It a person comes to me complaining of a persistent headache with nausea 
more or less continuous, if he is also discharging large quantities of water, 
having to empty bis bladder two or three times at night, and added to this I 
find hypertropy of the left ventricle and an artery at the wrist that rolls up 
under my finger like a whip cord, even if I found no albumin, I would be 
disposed to think that I had an inflammation of the stroma of the kidney to 
deal with. I say nothing of the ocular evidences, because when they are 
established our diagnosis would be of no avail to. the patient. 

RECAPrrULATION. 

Interstitial nephritis is always sub-acute; there is a large quantity of 
urinary water of low specific gravity, ran^g from 1001 ,to 1010. There is 
atheroma of the arteries, or there is at least an arterio-sclerosis, which possibly 
begins as an endarthritis. There is hypertrophy of the left ventricle, and there 
may or may not be a slight show of albumin. There are cerebral trouble^ ; 
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in fact, headache is an early symptom, and there are disorders of the digestive 
apparatus. If oedema is present it is confined, in the early stages at least, to 
the feet and ankles, and is very slight. There is sometimes slight puffiness 
about the lower eye lids. As much or more, urine is discherged during 
the night time as in the day. The quantity will range all the way from fifty to 
one hundred and fifty ounces. If an estimate of the urea is attempted with the 
urinomoter, the albumin, if present, should first be removed by infiltration. I 
have seen patients going about their work who were eliminating through their 
kidneys less than two hundred grains of urea, and I have had patients in bed 
who were eliminating more. There is a marked disappearance of the chlorides, 
they at times disappearing altogether. There is a decrease also in the amount 
of phosphoric acid. The arterial tension is high until the close. Convulsions 
and mental aberrations are apt to occur at any time, and are often the first 
indication to the patient of his trouble. Nausea is a frequent symptom. 
Visual disturbances are present often before changed can be noticed by the 
ophthalmoscope. A few casts will be found. They are hyaline, narrow and 
dotted with oil globules. Epithelium (renal) will be found. If granular 
casts are found it is an indication that the nephritis has taken on an acute form. 
Waxy casts are not so often found as they are in tubal nephritis. Crystals of 
oxalate of calcium are found intermingled with crystals of uric acid. 

DIABETES INSIPIDUS. 

In this trouble there is also an excessive flow of urine of a low specific 
gravity, but there is no cardio-vascular change, no albumin, which there may 
be in interstitial nephritis, and the phosphoric acid which is so markedly de- 
creased, is in diabetes insipidus not only not decreased but may actually be 
increased. 

WAXY OR LARDACEOU8 KIDNEY. 

In this afibction we also have a profuse flow of urine of low specific 
gravity. The amount of urine discharged probably never reaches the large 
quantity that it does in contracted kidney, and Bartels says that the specific 
gravity never goes below 1006. The urea is not so much reduced as in con- 
tracted kidney, and I believe that albumin is also present Interstitial nephri- 
tis may ^d I think is likely to be engrafted upon it The microscope will 
show, as in the contracted kidney, epithelial cells and hyaline casts, but there 
are no cardio-vascular changes, and uremic convulsions are rare. A patient 
suflering from these troubles becomes rapidly pale and is easily fatigued. Ib 
these cases the spleen and liver are involved. 

Lancereaux (Sajou's annual) has made a statement that will probably 
have in a way a certain amount of bearing. He states that there are three 
types of interstitial nephritis, — all of nervous origin. 1. Elderly people who 
possess also other symptoms of artero-sclerosis. 2. Young persons with an in- 
herited predisposition to arterio-sclerosis. 3. Young persons with lowered or 
suppressed development of the nervous system. He believes that the disease 
is the outcome of a neurosis ; the tropic and vaso-motor functions of the 
nerve cells are disordered, and, as a consequence, alterations of the walls of 
tb^ blood vessels, the joints and the bones ensue. He speaks of this neurosis 
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as a herpetism, and regards it as a distinct disease. One of the consequences 
of this neurosis, of its trophic disorders, is endarteritis. This given, the rest 
of the train of the vascular and renal changes develops mechanically. 

In the cases of interstitial nephritis from vascular aphasia there is the 
same arterio-sclerosis as in the other forms, although the vascular insufficiency 
is the prime element in the disturbances which produce this sclerosis instead 
of an endarteritis arising from trophic failure. 

TF8T TUBE DIAGNOSIS. 

Albuminuria may be organic or functional. 

1. Organic albuminuria. — (a) Renal I. Diffused nephritis or Bright's 
diseaaie. 2. Cyanotic induration of the kidney in heart disease. 3. Degen- 
erative changes in the kidney, as in parenchymatous degeneration, which is 
the cause of febrile albuminuria and in the lardaoeous infiltration. 4. New 
growths, infiltrations, and parasitis of the kidney may give rise to albuminu- 
ria by causing inflammation or irritation. (6.) External renal in which 
albumin is mamly derived from pus formed in the geniio-urinary tract, as in 
pyelitis, suppurative nephritis, cystitis, urethritis, etc., etc. 2. Functional 
albuminuria. 1. In derangement of the nervous system. ^. Derangements 
of digestion. 3. Altered conditions of the blood. 4. The so-called physio- 
logical albuminuria. * 

THE TBAN8UDATI0N OP ALBUMIN. 

What leads to the transudation of albumin, or what is the cause that 
prevents its transudation from the renal capillaries into the urine in health ? 

Heisbeck, Over beck, Nussbaum made some experiments that tend to 
overthrow the former ideas as to the elimination of sugar and albumin. 
Before their experiments, it was understood that the glomerules separated the 
watery constituent and that all solids were eliminated by the tubules. Their 
experiments have proven pretty conclusively that the albumin and sugar are 
now eliminated by the glomerules. Fothergill said that. Iqng years of prac- 
tice had taught him that it was much easier to find sugar or^ albumin in the 
urine than to tell what they signified when found. 

820 RlALTO Botloxxq. 



MODIFIED MILK IN INFANT FEEDING. 

BY J. W. KYGER, M. D., KANSAS CITY, MO. 

Professor of Diseases of Children in the College of Physicians and Surgeoni, Kansas Oity, Has : 

Lecturer in the Western Dental Ooliege and the Kansas City 

Training School for Nnrses. 

The composition of cows milk is very constant except in the per cent of 
fat This varies from 2i to 5i per cent and is highest in Jerseys and lowest 
in Holsteins. 

This variation of cows milk, like the human female depends upon the 
period of lactation. The colostrum is much poorer in water and richer in 
casein, albumen, sugar and salts, the fat being about the same. Cows milk 
also varies with the kind of food used, good rich nourishing food generally 
produces a milk richer in fats. On the other hand turnips^ residuary liquors 
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from distillerieB, slops from the kitchen, etc, produces a greater flow of water, 
but reduces the fats, any of these foods fed in a partial state of fermentation as 
malt from breweries, etc., renders the milk intensely acid from the beginning. 
Other kinds of foods will impart a peculiar taste to the milk as turnips, cab- 
bage, onions, and the first meadow grass in spring. Some of these articles are 
liable to render the milk laxative when given to infants. 

This illustrates the importance of having the milk supply in infant feed- 
ing carefully looked after by inspection of cows by competent veterinary sur- 
geons ; the location of dairy food and water supply, and precautions in re- 
gard to cleanliness while procuring and taking care of the milk. 

From what has been said in regard to the variation in amount of fats 
contained in milk, it is evident that our milk should be selected from an 
average herd of good native cattle, then we can be sure of obtaining a good 
average milk. 

Our milk supply being first assured we obtain our 'top milk'' by skim- 
ming oif the upper layer after the milk has stood in a jar from 5 to 8 hours. 
It should be put in the jar when warm from the cow — cannot be poured off. 
It is thin cream or milk containing a^ excess of fat 

To obtain 12 per cent, fat take 63 from one quart of milk. 

To obtain 8 per cent fat take 10 oz. from one quart of milk. 

Cream contains from 16 to 20 per cent fat 

About 43 of 20 per cent, cream can be obtained from 1 quart of milk 
after standing 24 hours. 

By using this top milk which is rich in cream you have a basis for milk 
•modification. This top milk containing 12 per cent, of fat, also contains 
casein and sugar, varying but little from that of plain milk, therefore when 
you make your calculations for dilutions you can bring down the albuminoids 
whidi is the most indigestible part to a very low limit As a rule during the 
first four months infants do better with a little less amount of the fat than 4 
per cent In modifying our milk during the first few months of a childs ex- 
istance we usually reduce fats a little below the normal limit of 4 per cent 
If there be a d^ciency in fats supplied, children will sometimes become 
obstinately constipated, we can oft^n overcome this by increasing our fats. 

From experiments which have been made upon pigs it has been found 
that when fed upon cows milk fi^r one week they grew normally, but when 
fed upon cows milk from which the fats had been abstracted, they became 
obstinately constipated, passing hard green stools. A child will pass a consid- 
erable quantity of fat in the stools, thus showing one of its purposes to be the 
relief of constipation. 

DIGESTIBILITY OF COWS MILK. 

Fat, — Infants can digest about as much as of breast milk. 

Sugar. — Infants .can digest more than amount present in breast milk. 
The sugar is added not for the purpose of sweetening as many mothers suppose 
but for the demands of the system for soluble carbo-hydrates. 

Casein. — Infimts can digest less than the amount present in breast milk. 

This is the most important modification with which we have to deal. 
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Casein coagulates in firm solid clots, while the albuminoids in human milk 
present a loose flocculent character. On account of this difference the casein 
in cows milk should be reduced to a still lower proportion, even commencing as 
low as one-half of one per cent, and gradually increasing with age. 

SaiU. — Infants can digest as much as are present in cows milk, therefore 
in the modification of cows milk it is unnecessary to take into account the salts 
as the simple dilution with whatever agent you may us^ to reduce the casein; 
will accompli<»h all the results in the modification of the salts desired. 

As I have before stated we commence our milk modification by the use 
of a cream containing a known per cent of fat, next we have a sugar solution 
of varying strengths. 

One ounce of milk sugar to one pint of water, or one tablespoonful of 
milk sugar to 5} ounces of water is a 6 per cent solution. You can use a 7, 
8, 12 or 20 per cent, solution, whatever amount you desire for modifying so as 
to bring up to the average of human milk. On the other hand if sugilr di- 
gestion is weak you can make your percentage of sugar very low. , 

We will now take a review of the tables and see what can be accomplished 
in the way of milk modification. 

Grood cows milk. Dil. 1. Dil. 2. Dil. 3. Human. 
Fat 4.00 2,00 1.83 1.00 4.00 
Sugar 4.20 2.10 1.40 1.13 7.00 
Casein 4.00 2.00* 1.35 1.00 1.50 
By this table we can see how far below the normal standard simple dilu- 
tion will make cows milk, without any additions to bring up those ingredients 
which are deficient 

Top milk. DiL 1. DiL 2. Dil. 3. 
Fat 12.00 6.00 4.00 3.00 
Sugar 4.00 2.00 1.33 1.00 
Casein 4.00 2.00 1.33 1.00 
We now see in this table by taking a 12 per cent, fat and diluting it two 
times you have both fat and casein near the analysis of human milk, and you 
have to only add a sugar solution to bring your ingredients to the proper 
nmQunt for feeding a healthy child. 

Cream Dil. 4. Dil. 6. DiL 8 times. 
Fat 20.00 4.00 2.90 2.22 
Sugar 3.80 .76 .54 .42 
Casein 3.20 .64 .45 .35 

With this table it is practicable to bring your albuminoids down to as 
low a limit A« tbirty-five-hundredths of one per cent By the addition of your 
i»ugar solution you ca^ have your fats and sugars near the normal limits. 

The following tables I think will demonstrate to your minds conclusively 
the practicability of modifying cows milk so as to me^ every indication both 
in health and diseased conditions. I furthermore think that ito rimplidty is 
such that with a little study you can all comprehend it with but very little 
trouble. All the ingredients necessary in these formulas will be 
Ist. A cream containing 12 per cent fat 
2nd. A six per cent, sugar solution. 
3rd. Sterilized water. 
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Dil. 5. Dil. 4. Dil. 3. Dil. 2. 

Fat 12.00 2.00 2.50 3.00 4.00 

Casein 4.00 .66 .80 1.00 1.33 

Sugar 4.00 6.00 6.00 6.00 6.00 

nn ^rimoa(Fat 2.00, human 4.00 

Dil. 6 times )c^.^ g^| ,, ^^^ 



;! 



I8ti0day«.|— ,;-; ., -- 

Dil. 4 times A^'^ . ^'^ '^"T' f'?^ 

nsi «ifi™«- (Fat 3.00 human 4.00 
l8t to 5th or 6th month. | g^^^^ ^^ .. ^^ 

Dil. 2 times ffiliJ-?? '>"^"' f«J 
5th to 9th month, [^^^l^ „ };§0 

These formula are for children with healthy digestion. Now in children 
with weak digestion or suffering from gastro-intestinal diseases we desire to 
bring our percentage down still lower, which is often absolutely necessary in 
many cases. We then commence here with a top milk containing 8 per cent 
fats. 

"Top milk," fat 8.^0, casein 4.00, Sugar 4.00. 

Dil. 7. Dil. 6. Dil. 4. Dil. 3. 

Fat 1.00 1.25 1.60 2.00 

Casein .50 .57 .80 1.00 

Su^r 6.00 6.00 6.00 6,00 

Reduce fats still lower. 

Plain milk, fat 4.00, casein 4.00, sugar 4 00. 
DU. 7. Dil. 6. Dil. 4. DiL 3. 
Fat .50 .57 .80 1.00 

Casein .50 .57 .80 1.00 

Sugar 6.00 6.00 6.00 6.00 
Now in this last formula we have our fats down to the one-half of one 
per cent. For the little one who has an atrophic condition of the digestive 
organs, we can predigest this one-half of one per cent, of casein with extractum 
pancreticum, or we may use barley water, oat meal water, gelatbe, etc. 

^ Milk 5i 

Barley water 

Sugar solution, 12 per cent, aa Sjiies. M. 
The following are a number of prescriptions for different conditions in 
which I have worked out the exact amount of each ingredient necessary, so 
that when such prescriptions are sent into a modified milk laboratory it ca« 
be readily seen how it is possible to fill them. 
For a child 6 months old, infantile atrophy. 

Br Fat .50 ( Plain milk 3 ounces 

Casein .60 i Milk sugar 9 drams 

Sugar 5.00 (Distilled water 18 J ounces 
Lime water 2 J " 
Send eight bottles, three ounces each. 
Sterilize at 167®. Lirae water one-tenth. 
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A girl 6 years oid, duodenal jaundice. 

Jt Cream, 16 per cent 1 ounce 

Fat .50 (Separated milk 42i " 

Sugar 6.00 < Milk sugar 4 drams 

Albuminoids 4.00 ( Lime water ' 4f ounces 

Send twelve bottles, each four ounces. 
Lime water one-tenth. 
Give four ounces every two hours. 
A girl four months old, digestion of casein weak. 

1^ Cream 20 per cent 6 oz. and 3i drs. 

Fat 4.00 ( MUk sugar - 2 oz. and 23 grs. 

Sugar 7.00 ] Distilled water - 24 oz. 
Casein .75 (Lime water - 1 oz. and 41 drs. 

Send eight bottles, each four ounces. 
Sterilize at 167°. 
A boy six months old, sugar digestion weak. 

1^ Cream, 8 per cent, 24 ounces. 

Fat 3.00 f Milk suear - 12 drs. 
Si^gar 4.00 ■< Distilled water . 21 oz. and 5 drs. 
Casein 2.00 ( Lime water - 2 oz. and 3 drs. 
Send eight bottles, each six ounces. 
Lime water one-twentieth. 
Sterilize at 167^ 

In the translation of these prescriptions it will be seen that the modifying 
clerk in the laboratary requires 

(1.) A cream which contains the fat required. 
(2.) A milk deprived of its fet 
(3.) A solution of milk sugar. 
(4.) Distilled water. 

The methods which I have here given for obtaining the cream or top 
milk is unnecessary in the milk 'laboratory, because here a machine known 
as the cream separator, extracts the cream from the milk, and you can have 
the cream containing any per cent of fat desired, and a separated milk with 
about one quarter of one per cent fat for your modifying agents, then your 
milk sugar made any strenth desired gives you every thing necessary for pre- 
paring a modified milk exactly adapted to every case, provided the physician 
ii competent to diagnosticate the condition of his patient's digestive organs as 
to proportions required. 

The results in infant feeding where modified milk has been the exdusiye 
food is simply astonishing. The statistics here given embrace the first years of 
tba ebild*s exintance, 2516 infants of this kind were fed upon modified milk. 
They were divided into two classes, viz.: The well-to-do and mostly healthy 
find the ill-to^o and invariably sick. 

(1) There were 1619 of the well-to-do class, they had good surroundings, 
and the constant supervision of a physician. The total mortality in this class 
has been seven-HBeven in 1619 or one in 217— less thftn one-hdlf of one per 
cent 

The other class comprises 997 babies of the poor. They were all sick, 
desperately so, here modified milk was used as a medicine. It was delivered 
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to the infieuits in their homes. Dispensary and district phyKicians wrote the 
presoriptions. The result was 

June, July, August, September, 1S92 — ^11 J per cent mortality. 

it « a a 1898— 9J ** " " 

a « a u 1894— 4i " " ** 

This is a reduction in mortality far bebw that of anything which has 
ever been offered by any system of infant feeding. 

With such statistics as tiieee for your consideration, with a milk which 
can be modified in a laboratory to suit every individual case, I belive we have 
arrived at as near a perfect condition as it is possible to attain. 

I believe and I might say that I know the professiou will give encouragement 
to any enterprise which has for its object the furnishing of an absolutely pure 
food for infants. Let us establish a rule by which an accurate known quantity 
~ of the different constituents of cows milk are given, and in the right propor- 
tion, then we will have an ideally perfect food and the one next to human 
milk, best adapted by nature to fulfill every indication. I not only make this 
plea for a modified milk for all infants who are raised artificially, but I es- 
pecially make it for the sick children with weak digestions in which as a 
medicinal agent modified milk must be placed first, then all that is 
necessary is for the physician to write his prescription low in albuminoids and 
fats, give it to the patient and let him take it to the laboratory and have it 
filled. If sugar digestion is weak lower the amount of sugar, and in fact 
every modification can be made with an accuracy that is sufiicient for all 
practical purposes. 

In closing this paper I desire to make acknowledgement to Dr. L. Emmet 
Holt for many of the ideas suggested herein, and some of the tables. I also 
desire to state publicly that I believe him and Sibert to be the greatest teach* 
era in Pedriatics in America. I also desire to give credit to Dr. T. M. Botch, 
of Boston, tor many suggestions and tables in using modified milk. Also to 
Mr. Gordon, one of the proprietors of the Walker-Gordon Laboratory in 
New York, who kindly showed me through his laborM^ry and describ^ his 
methods of filling milk prescriptions. 

ADENOID GROWTHS IN THE VAULT OF THE PHARYNX 

AND THEIR RELATION TO DISEASES OF THE 

MIDDLE EAR.* 

BY HAL P08TEB, A. B., M. D., KAVSAB CITY, BJO. 

Visiting Laryngologlst to AU Saints^ Mo. Pacific, K. O. tt. Scott ^ Mempbti HoiDltalt. Con. 
suiting LaryngologUt tv 8t, Margaret's Hospital. t"*^ » -« 

Mr. President and Omdiemen of the MiMoun State Methoid Aitt^aeiatiun : 

Dr. Mey^r, of Copenhagen, Denmark, in the year 1868 first called the aU 
tention of the medical pro&siion, in a very exhaustive and convincing paper, to 
adenoid tisane in the vault of the pharynx. In tbis paper he p(»inted out 
their relation to middle ear disease. His able paper has been followed by 
many subsequent workers in this important field who have been amply able 

*Read before the Missoari State Medical Atsooiation, at Hannibal, Mo., May 2l8t.22d and 23d, 1895. 
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to confirm his observations by abundant clinical experience. Dench in his 
recent work, justly states, that adenoids in the vault of the pharynx are un- 
doubtedly responsible for more than half of the pathological conditions seen 
in the tympanum. Clinical ezperioioe has provoi this to be absolutely correct 
in the minds of all careful and painstaking observers. Frequently these 
growths are the cause of deafness in children, the deafness is caused by a 
breaking down of this tissue, and pus finding its way by the Eustachion tabe^ 
to the middle ear which sets up infiammation and suppuration. The deafiiess 
may be caused by obstruction at the orifice of the tubes, or extension of 
catarrhal inflammation into the middle ear by means of the tubes. In the 
first history of man it is written that in his nostrils was breathed the breatH 
of life, showing conclusively that the nostrils were made for breathing 
purposes. Pathologists tell us that repeated nasal colds are of an infiammatory 
character to the tissues, finally become of a harden variety and the vault 
becomes obstructed. The disease is much more prevalent in a cold moist 
«climate. 

3ome observers claim that the limphoid tissue is very apt to be left in- 
flamed as a sequella of scarlet fever, diphtheria or measles, and the adenoids 
arise from these conditions. This may and often is the exciting cause. Still 
I have frequently seen children perfectly healthy every other way, never hav- 
ing had any of the diseases of childhood to be afiiicted with adenoid tissue in 
the naso-pharyngeal vault. A few observers divide post-nasal growths into 
more than one disease, that is hypertrophy of the pharyngeal tonsil, and 
adenoid vegetation. This I believe to be two forms of one disease situated 
at the vault of the naso-pharynx of children. The symptoms are so very 
characteristic that to overlook the disease is scarcely ever pardonable. These' 
littie patients are generally pale and weakly. The nostrils are pinched and 
frequently the thorax will be drawn in. There seems to be a cold in the head. 
The voice was called dead by Meyer, because it is nasal, accompanied by dis- 
charge of muco pus into the fauces. In other words this condition gives rise- 
to a train of symptoms which are mostly mechanical occurring mainly in 
young persons. When the adenoids are sufiScient in number and size the en- 
tire vault becomes obstructed and the mouth will be held open all the time. 
During the night these cases snore and breathe loudly. Their teachers at 
school consider them stupid and inattentive children. They take cold in their 
noses on the slightest change of temperature and the nose will dischiu*ge 
mucous nearly all the while. 

In fact the child presents all the appearances of being exceedingly dull 
and stupid. The snoring and the moutii breathing is never a habit, but is 
due to the obstruction of the nose, which forces the child to hold its mouth 
constantly open in order to breathe. The inattentive condition is brought on 
by the impairment of hearing due to obstruction of the Eustachian orifices 
or catarrhal infiammation. In nearly all such cases there will be a history 
of recurrent middle ear disease. Ii if exceedingly difiicult for such cases to blow 
their noses. Dr. Meyer said that a deaf child who breathes through the 
pioutb aqd has a thin compressed nose, is affected with adenoid growths in the 
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naso-phaiyngeal cavity. It is not neceeeary to wait until permanent deafness 
has resulted. When a child is scolded at school for being inattentive, with its 
mouth constantly open, snoring at night, with a tendency to bronchitis, nose 
and ears discharging, such cases should be examined by a skillful rhinologist 
for adenoid tissue in posterior nares. This subject should be of interest to 
every physician who has to deal with children. This disease is much more 
common between the ages of 2 to 14 years. It is with a great deal of personal 
satisfaction to know that the ear is now not only viewed through the aural 
but the rhinoecopic mirror and nasal spectum as welL 

Both Bosworth and Dench consider this subject very carefully in their 
recent works. It is sometimes called hypertrophy of the pharyngeal or 
Luschkas tonsils. In a few of these children by great care and patience one 
will be able to see these growths by means of the mirror. The great majority 
of such cases will never allow a physician to insert a mirror, be it ever so 
small into their mouths. In all such cases, the index finger may be bserted be- 
hind the soft palate in p^ect safety and these growths can be distinctly felt.- 
In fact a perfect diagnosis can be made by means of the index finger alone. 

The hard-of-hearing, mouth breathing child is stupid and dull at work 
and play. There seems to be a cold in the head all the time. The voice 
seems to be dead, it is nasal. In other words this condition gives rise to a 
train of mechanical symptoms caused by the nasal obstruction. The faucial 
tonsils frequently are enormously enlarged, they should be exdsed first The 
treatment may be divided into local and surgical. As a rule the local treat- 
ment is of very little good. The application of chemicals and the galvano- 
cautery can occasionally be used successfully under local ansesthetios. In early 
childhood when the growths are soft they may be scraped ofi* with the finger nail. 
In older children the adenoids are much harder, and it now becomes necessary to 
use snares, forceps, curettes or cautery. I have seen a few operators have these 
little children firmly held by strong assistants while these growths were rapidly 
removed amid screams and struggles. I. could never resort to such cruel meas- 
ures, the patients are badly frightened and never like physicians afterwards. 

In my experience the surgical treatment is by far the best and gives the 
most satisfactory results. Most every laryngologist has some special instruments 
such as snares, forceps or curettes that he is in the habit of using in these 
cases. The method should be only used which causes the least danger to the 
child and which promises the very beet results. K these little patients are 
otherwise healthy it seems that chloroform or ether should be always adminis* 
tered. It is never necessary to produce profound ansesthesia, only epougb 
should be given to produce semi-narcosis. Everything should be ready before 
the ansBsthetic is given in order that the operation may be done quickly when 
the patient is only partially under the ancesthetio. It only takes a few 
moments to complete the entire operation; here rapidity is very necessary. As 
a rule there is a great deal of blood lost during the operation, which owing to 
its nature is rather difficult to prevent. I always give my patients ansBsthetics 
in the manner already described, much better and more rapid work can be done 
in that state. 
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The instruments are immersed in boiling water and every detail of the 
operation is done before the anaesthetic is given. The child b now placed on 
its back on the operating table, the head should be allowed to hang from the 
edge of the table during the operation in order that the blood may flow from 
the nose and mouth. If the patient is a girl her hair should be covered by 
oil silk to protect it from the blood. O'Dwyer's mouth gag should be first 
inserted well back on the left side and firmly held by an assistant. The opera- 
tor stands on the right side, his left fore finger is now inserted behind the soft 
palate, as a guide for the curette, forceps or any instrument the operator may 
elect to introduce with the right hand. I always use the heart-shaped curette 
of Grottstein and while in this condition very rapidly remove the adenoids from 
the vault of the pharynx. The flow of blood is quite sharp and copious but 
as a rule it soon ceases after the growths have been removed. During the 
operation it can be easily wiped out of the mouth by , means of cot(on or 
sponges. Immediately after the operation is finished the gag should be re- 
moved and the patient turned on the side, being only partially under the 
ansBStbetic they will now cough and spit out any blood which otherwise might 
enter the larynx. You now see what my object was in only giving a very 
little anaesthetic, to have the assistance of the patients in keeping blood from 
entering the larynx. It will be only necessary to confine these patients to bed 
for a few days. For about one week afterwards there may be a little bloody 
discharge from the nostrils. A mild antiseptic ointment or spray should be 
used, which should always be pleasant and refreshing to such patients,' this 
will consist of about all the after-treatment necessary. 

In doing this operation it is well to always bear in mind how much harm 
and danger blood entering the larynx and trachea will cause. If the patient is 
only partially under the anaesthetic there will be absolutely no danger in that 
respect because they will cough and spit it out The operation is one, when 
oarefblly done is very apt to bring rapid and wonderful improvement The 
hearing improves, the snoring and mouth breathing becomes things of the past, 
the stupid inattentive condition disappears, in fact the general health rapidly 
improves. There is absolutely no danger following it when done Carefully. 
It will bring great satisfaction to the physician and save very many children 
from being deaf, by preserving countless drum heads and troublesome middle 
ear disease. 

Report of two cases operated on for adenoids in vault of pharynx. 

December 20th, 1894, Mr. 8., a Kansas City attorney brought his little 
son to me to have something done for the mouth breathing and loud snorins^ 
at night This bright boy was 10 vears of age. Family history good, had 
never been sick. On examination I found the child was onl^ able to hear the 
voice when very near, and watch not at all. The faucial tonsils were very lai|;e. 
As this child was old enough to allow the mirror to be inserted into the mouth I 
was able to get a very good view of the vault of the pharynx, which was found to 
be filled with adenoids. The condition was explained to the father and boy 
too, they both were anxious to have the operation done. Next morning Dr. 
C. P. Cathcart, the fisimily physician, administered chloroform. I first excised 
the faucial tonsils and by means of Gk>ttstein's curette the adenoids were 
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rapidly removed. This boy was entirely well in one week. The mouth 
bresthing, snoring and hard of hearing had left him completely. 

March Ist, 1895, F. 6., a little French girl was brought to my office, age 
4 years. She presented all the typical symptoms of a child with adenoids in 
vault of pharynx. Her mouth was constantly held open, she snored at night, 
nostrils pinched, chest badly drawn in. She was sent to St. Margaret's Hos- 
pital and with the assistance of my friend. Dr. T. L. Bennett, chloroform was 
given, and I operated on her in the manner already described. The flow of 
blood was conuderable in this case, but soon ceased after the operation. As 
she was only partially under the chloroform she was able to cough and spit 
this blood out She was confined to bed only two days, and then allowed to 
walk around the ward; in one week she was sent home with all the unpleasant 
conditions named relieved. 

Dr. Bennett has kindly assisted me in several of these cases. 

The last week in April I operated on a little girl from the southern part of 
this state, kindly assisted by Drs. Willis P. King, Jenkins and Neff. The 
operation was successful and rielieved the little girl completely. 



DIARRHEAL DISEASES OF CHILDREN.* 

BY C. 8. MERMMAN, M. D., KANSAS CITY, MO. 
Profeisorof Diseases of ChUdren in the University Medical College. 

Gent/efrien : 

According to our latest nomenclature we have the diarrheal diseases of 
children divided into three classes or sections, viz.: first, simple diarrhea ; second, 
acute mycotic diarrhea, which is sub-divided into acute dyspeptic and cholera 
infantum, and third, entero-colitis. Simple diarrhea occurs in children pre- 
viously well, with good digestion, as the result of overfeeding or an improper 
article of food, exposure to excessive heat, from drinking too much cold water, 
etc., the child having no constitutional disturbances. All we need to do in 
such cases is to correct the error in diet, give something to remove the irrita- 
tion from the alimentary canal, such as castor oil, syrup of rhubarb or the 
mild chloride, then a small dose of some form of opium to check the increased 
peristahoB. 

The acute mycotic diarrhea or that form due to a germ is of more serious 
nature. In every normal stool we can find several kinds of germs, but in the 
mycotic diarrhea we find still other varieties of germs. This variety and all 
others except the simple form usually occurs in bottle fed babies, and most 
frequently during the warm season. We will now consider the first sub-divison 
of the mycotic form, viz.: the acute dyspeptic diarrhea. This form is nearly 
always caused by errors in diet coupled with the depressing efiects of heatt 
In the first place bottle fed babies are fed too much and yet never seem satis* 
fied. The reason for this is that they seldom receive a food which they oan 
perfectly digest, hence their hunger is not appeased. They fret* and cry, 
more food is given and more frequently, thui making the trouble worse. By 
continually taking food in improper quantity and quality they soon weaken 
the digestive powers that previously existed and by and by the glands that 
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supply the digestive fluid almost fail to respond to the stimulus of food. With 
this undigested food in the alimentary canal and the depressing influence of 
heat we have decomposition. The germs present producing a ptomaine which 
enters the system and we have constitutional disturbance. The stools are fre- 
quent, foul smelling, of various colors, but usually some shade of green, which 
is due to the presence of biliverdine, to a green pigment producing bacillus or 
to an alkaline condition of the small intestine (the normal reaction being acid) 
though the feces may be neutral or add when voided, due to the acid secretions 
of the colon. The weight of authority seems to be in favor of the latter. 

When the diarrhea continues long enough to produce organic changes we 
flud the lesions usually in the large bowel. When we have blood in the stools 
the lesions are in the large bowel and lower ileum, the lesion which produces 
the slight hemorrhage is in the ileum. 

Treatment— Mild cases are not hard to handle. I will speak of the more 
severe form. First withdraw all food for a few hours. Give about six doses 
each containing half grain of calomel and one fiiteenth of a grain of opium. 
A dose should be given every hour and a half or two hours. The calomel 
checks the nausea, is an antiseptic, bjr its cathartic efibct removes all irritating 
substances and stimulates all the glands which secrete digestive agents which 
have been more or less inactive. The opium lessons peristalsis and quiets the 
nervous system. When the calomel acts would place the child on its back 
with hips elevated and give an enema of lukewarm water with drachm of salt 
to the quart. The salt will render the water less irritating and aids in osmosis, 
which is very important, for the blood has been drained of quite a considerable 
amount of its watery element The enema should be given at least once in 
twenty-four hours until the diarrhea is checked and should be given by the 
physician or a nurse. The enema can be made much more effective by attaching 
to the syringe. a soft rubber male catheter. Introduce it into the bowel, throw 
in a little water, push the catheter a little further th^i allow more water to 
enter and so on, always keeping the bowel full of water ahead of the catheter 
and thus it will not strike the side of the bowel and be turned back upon itself. ' 
By being careful will have no trouble in pushing the catheter above the 
sigmoid flexure. By this you will fill the large bowel over to the ileo-cecal 
valve and wash out scybala impregnated with germs from various sacculi of the 
bowel, otherwise just about the time you were congratulating yourself that 
your patient was well it would have a relapse. We now have the alimentary 
canal in as good a condition as we can get it and desire to commence the ad- 
ministration of some food Knd medicine. The food which the child had been 
taking is the one to now be avoided for awhile. If the child had been taking 
milk the decomposition of the undigested portion gave rise to a certain germ 
or germs peculiar to milk fermentation. If the germ otmtinues to be supplied 
with proper media or soil it will continue to reproduce itself and its ptomaine. 
But if it be placed in a media not adapted to it, it will soon die. Now what 
we wish to do is to starve out the little fellow by withholding all milk for a 
time and giving starchy food such as crushed soda cracker in hot water with 
a little whiskey added, arrow root or rice, etc. After the diarrhea is checked 
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we can return to the milk but should be very careful as to quantity and 
quality, at same time should give an opiate to lessen peristalsis and give in- 
testinal antiseptics such as arsenite of copper, sulpho-carbolate of zinc, oil of 
cinnamon or bismuth. In some cases we do not have an inflamniation in the 
bowel but a congestion and an increased function. In such cases atropia acts 
nicely by dilating the arterioles in the skin, drawing the blood fron. the intes 
tinal tract, thus equalizing the circulation. Atropine by paralyzing the nerve 
endings has a decided sedative effect on the muscular coat of the bowel. 

[to be continukd.] 



EDITORIAL NOTES. 



Thb Valley of Salt Rtver, AKizoMAcseems to be especially suited to the pie- 
vention and cure of consumption. The altitude (1100 feet) is so low that ciisestbat 
are subject to hsemorrhage do well, llie air is very dry and ihe temperature favorable. 
We <]aote some opinions below that should throw iiicht upon this country. 

Dr. Uarrison E. Stroud writes in the Phoenix OaeeUe: **ArizoDia is a large Ter- 
ritorjr. Within its borders every possible altitude exists, from but 12 feet above sea- 
level, as at Yuma, to eternal snow in the mountains. It is difficult to appreciate that 
one condition exists in ail these regions, regardless oi altitude, namely, dryness. This 
tact is proved by not only Government observations, but by the testimony of the entire 
population. 

The dryness is perpetual; dead animals dessicate, so also does refuse matter. It 
is thk dryness, with entire absence of dew and fog, that makes it desirable to sleep 
out of doors trom May until October; and many sle^ out the year round. 

The winter diD(uite is delightful. It seldom trosts and never freezes. One bright 
sunshiny day folbws another. Bains occur monthly between December and February, 
but entirely insufficient for agriculture. The days are warm and pleasant, tlie nights 
cool and ^ilarating, the county green and pretty. Flowers bloom, and oranges as 
fine as any in the world ripen. Such a winter climate is pleasant and beneficial; but 
it is the heat of summer that is especially curative. This heat is peculiar; it is never 
oppressive except after one of the infrequent rains ; at other times the great dr}'ne88 
makes the heat tolerable, or even comfortable. So little illness of any land occurs in 
summer that 'physicians alone are sick.* ** 

J. T. Moriarty says of Phoenix, Arizona, the central city of this great valley: 
''During the year ending June 30, 1894, we had 225 cloudless days, 84 partly doudy 
and 66 cloudy. The highest average temperature of any month during the year just 
named was that of July, 82.30 degrees. The lowest was that of January, 47.20 de- 
grees. The air is pure, dry and bracing. It is true the weather is at times very warm 
in June, July and August; but during the rest of the year it is generally all that could 
be desired. July is, as a rule, our warmest month and December our coldest. The 
thermometer rarely ever sinks to the oongeiding point, and when it does so it never 
continues there long enough to freeze ice more than an eighth of an inch thick, and 
this, in turn, iMver withstands the eftect of our glowing scmsfiine over two or three 
boors.'" 

Granville Malcolm, of Denver, an experienced traveler and a winter visitor of 
several seasons to the Salt River Valley, expresses his favorable opinion of this region 
as a winter resort in the following letter: "Much has been said about the climate and 
healthfulness of the Salt River Valley. But I have seen no opinion as to the advantages 
of this as compared with other favored resorts. 

Having spent several winters in Colorado, three in California, one in Florida and 
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Cuba, one in Texas, parts of three winters in Phoenix, part of one winter in Thomas- 
Yille Ga., and New Orleans, and one winter on the Riviera in the sonth of France and 
Italy, my judgement without bias is strongly in favor of this valley as a winter resort, 
having a climate surpassing each oi those named. 

Wm. U. January, of Chicago, writes concerning Arizona in general. '*It was 
my good fortune to spend the greater portion of last year in Arizona, actively engaged 
in the examination of land surveys for the United States Government. 

Constantly exposed to the sun during the entire summer, sleeping in the open air 
from June until December, I found the climate of Arizona the most delightful anyone 
oould well imagine. 

The winter climate of Arizona as compared with southern France and Italy is far 
supenor. There are no cold winds, no moisture in the atmosphere, and the sunshine 
^ves strength and vigor to those who cannot brave the terrors of a northern and 
western winter. I spent many days walking and riding over the deserts and moun- 
tains of Arizona in the hottest weather, bat never did I experience the slightest dis- 
comfort.'^ 

No doubt the future will contribute much to the development of this territory in 
this connection as the past has to Colorado and New Mexico. Low altitude, dry air, 
and mild climate are very remarkable combinations and very valuable ones. 

Abortiye Trbatmbmt op £bt8ipjela8.— Dr. W. U. Delvett, of Cindnnatti, 
writing in the Lancet-GUnic thinks erysipelas can be aborted. He uses the above 
heading and says: *'I don't know that I am strictly warranted in using this term, for 
I doubt whether there is, or can be. such a thing as aborting erysipelas, and yet I do 
believe the treatment I have adopted for the past twelve months oomes as near to it as 
possible. I have treated in all dght oases, the average duration being a little less than 
tour days. Five of the eight cases were facial, the remaining three of the lower ex- 
tremities. The following formula was used in each individual case. 
9 Ichthyol - • - - 3iiss 

Collodion flex - - - - Jiss— M 

This was directed to be applied every three hours, always commencing the appli- 
cation about one inch beyond the line of demarcation between the healthy and m- 
flamed skin. 1 believe this to be of the greatest importance. By adopting this method 
you will m nearly every case prevent the spread of the disease. The strength oi the 
solution can be varied if thought best, but atter several trials I have found the one sug- 
gested the more reliable. A great deal will also depend on the quality of the ocrilodion. 
If good it will not crack and peel off in a few hours, but, on the contrary, will adhere 
firmly for some time, affording a perfect protection to the surface. In case it becomes 
loose and partially detached from the surface it should at once be removed and followed 
by a fresh application. At no time should tiie surfi&oe be left exposed ionge^JhaA |»s- 
Bible." 

Pbiscriftions for Asthma.— 

Chlo|x>form - - - - dr. i 

£ther ..... dr. iss 

^rup acaodsB . . - . dr. iv 
It. cardamom Co. - - dr. i 

M. dig.— A teaspoonful every half hour ontO relief is obtained. 



M. 





Ammo iodidu 


. 
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dr.^. 






Ext, grindelia rob. fl. d. 




• 


ss 






Tr. lobelim 
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Tr. belladonnsB 
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SSdr. 1 






Syrup pmni virg. 


. . 


<1* 


s.ad. 


dr.i 




Sig.. 


—Teaspoonful three times a 


I day. 
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For Protracted Labor.— Dr. Richards Gray, Byth€,Kent, England, in TheA/ed- 
icoU Summary, states that he has used the following ointment to very gn at advantage 
iQ rigid os and protracted labor. 

3 Best plag tobacco - - - - § lii 

Fresh lanl ibsiss 

White wax - - - - - 3 ii 
Mix. let simmer slowly for an hoar or two, strain and let cool and it is ready for 
use. 

Sig. — Apply ad. lib, to os, neck and vagina walls. 

The Journal of Materia Medioa reproduces the above and states that it is not new 
but valuable. Who has tried it P 

Burns, Scalds and Frost Bmfi.^Dr. '1\ 8. K. Aiorton has reduced the treatment 
of bums, scalds and frost-bites to a simple yet very efiective method. V\ hether the patient 
is seen immediately iollowing the injury or alter some other form of treatment has been 
resorted to, the part is first immersed for several minutes in a two per cent, solution of 
carbolic add ; this being anesthetic is well borne, isless irritating than mercuric chlorid 
solution, and more efifective if any oily substance has been previously applied Blisters 
are pricked, the part is sprayed with a solution of hydrogen dioxid and covered with strips 
of Lister protective which have been moistened in the carbolic acid solution. Over that 
the usual sterilized gauze and bandages are applied. Acetanilid may be lighily dusted on 
under the protective, and sometimes seems to have happy efiect. The dressings are 
removed and fresh ones applied with the same regard to antisepsis every other day.^ 
Myelinic. 

Thk Trsatmsnt of Lumbago carried out in the clinic of Dr. S. Sdis-Gohen is as 
follows: If the pain is severe the patient receives an injection of atropine sulphate (1 
milligram = grain 1-64), or atropine sulfate (1 milligram) and morphin sulfate (1 
centigram = grain 1-6), the needle being inserted up to its hilt into the painful muscle. 
Directions are given as to diet, clothing and personal hygiene, and the following mix- 
ture prescribed: 

Sodium salicylate - - i otmce 

Potassium iodid - - 2 drams 

Compound simp of sarsaparilla U fiuidounoes. 

Water sufficient to make - 8 fluidounces. 
Mix. Dose.— A teaspoonful in water thrice daily, after meals. 
Under this treatment recovery was, as a rule, very prompt. A few cases that 
proved refractory seemed to be benefitted by sodium bromid given in 2 gram (30 grain) 
doses, three times a day. Other cases received ammonium chlorid 1 gram (15 grains), 
three times a dKy^Fblydimc. 

Trsatmbmt of Indigestion.— a prescription that has given good resolts in the 
treatment of indigestion in Dr. Griffith's dinic is asfc^ows: 

Oil of cloves - - • 2 or 3 minims. 

Dihited hydrochloric add - 15 minims. 

Tincture of nux vomica - 20 minims. 

O>mpound tincture of cardamom 2 fluidrams. Mix. 
To make one dose, given before meals, thrice daily. 

The oil of cloves is a most useful carminative. The dilute hydrochloric acid sup- 
plies the gastric deficiency. The nux vomica acts wellj as a tonic, and the cardamom 
is an agreeable vehicle. If there is much pain; about three minims of spirit of chloro- 
form is a useful addition for its local anodyne and carminative action. If acid eructa- 
tion is severe, sodium bicarbonate (grains 10) is given instead of the hydrochloric acid. 
This neutralizes the adds of fermentation that are formed. If there is attendant con- 
stipation, half dram doses of fluid extract of cascara are given at bed time. With tlie 
diet regulated, and when possible, other faults in the mode of living corrected, thk 
line of treatment is eminently satisfactory.— fW;^nic. 



Digitized by 



Google 



iMtle Items, 249 



A Ballad of the Htgibkic Fib.— 

Give me a spoon of oleo, ma, 

And the sodium alkali, 
For Tm ^oing to malce a pie, mamiiia, 

Vm so\ng to make a pie; 
For John will be hungry and tired, ma, 

And his tissues will decompose- 
So give me a gramme of phosphate, 

And the carbon and the cellulose. 

Now. eive me a chunk ot casine, mn, 

To shorten the thermic fat; 
And hand me the oxygen bottle, ma, 

And look at the thermostat; 
And if the tlectnc oven's cold, 

Just turn on half an ohm, 
For I want to have supper reody 

As soon as John comes home. 

Now, pass me the neutral dope, mamma. 

And rotate the mixing machine, 
But give me the sterilized water first 

And the oleomargarine. 
And the phosphate, too, for now 1 think, 

The new typewriter's quit. 
And John will need more phosphate food 

To help his brain a bit. 

-Ex. 



LI TTLE ITE MS. 

Dr. John Pnnton has returned from his European trip. 

Dr. Wm. J. Rogge« ot Portland, Oregon, has moved to 280^ Grand Ave. 

Dr. J. A. McKenzie, of £1 Dorado, Kansas, is still lame from a fall from his bi- 
cycle last winter. 

Dr. J. Ambrose Talbott is spending the summer at Je£ferson City. He will return 
ia time for school work this fall. 

New Hampshire has at last joined the ranks of the States having legal n^gulations 
relating to the practice of medicine. 

Dr. John B. Shoemaker, editor Medical BuUelin has received the degree of LL.D., 
from Didsinson College, Carlilsle, Peun. 

Our readers will find three editorial notes taken from (and credited to) the PhUadd- 
. pfda MycUnic, They are excellent notes. 

A Paris savant has discovered an infallible law by which the paternity of children, 
having no acknowledged father, may be ascertained. 

The Medical Record tells of a frightflil'remedy for coryza; insufinations ot iodoform 
into the nostrils and tablets of iodoform dissolved in the mouth and swallowed ! 

Dr. Carl Beck, of New York says that almost any surgical operation can be done 
in the patient's room as well as in a hospital, so complete are our present methods of 
asepsis. ' 

The Mediedl Times records a case of dislocated liver. The dislocation was reduced 
by gentJe pressure, and held in place with an elastic bandage. Some weeks after, -the 
liver was m its normal condition, 

Dr. L. Rozenwald has been appointed Bacteriologist to the City Board of Health. 
The Doctor was identified with the work of the diphtheria commission last winter, 
doing the bocteriologioal work with credit and satisfaction. 

The fee for a professional visit in Nottingham, England, is one shilling, according 
to a cbrres^ndent of the Medical Times, Even then the medical man often has to 
take it out m trade with the small shop-keepers, who refuse to pay such exorbitant 
charges in eash.^Medical Becord, 
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William Hill, ot London, uses menthol in hay fever as a substitute for cocaine. 
A ten or twenty per cent solution in oil is sprayed over the sensitive area, 

Dr. Frank Smiley has returned from post-granuate study in genito-minary sur- 
gery in New York, and will occupy his former position with the anatomy department 
of the Kansas City Medical GoUege this winter. 

Dr. W. C. Burke, formerly at 14th and Tracy Ave., Kansas City, Mo., has located 
at Los Angeles, Cal., for practice. His address is Broadway, comer Third St The 
many friends of the doctor wish him success in his new field. 

J. Hewton Hunsberger writing in the Medical and Surgical BeporUr for June 8th, 
1895, says: **If ever human lile is prolonged by the use of a drug— and the question 
say the feast is debatable— digitalis stands at the nead of the list.'' 

Appendicitis is so fashionable a disease says Lvfe^ and so closely governed by 
social rules, that when a wealthy member of 5lew York's **4C0" was operated upon 
lately, her appendix was found to contain nothing less than a pearl.— C/tntc. 

Dr. H. C. Harris, of Paris, Miss., communicates the following formula for consti- 
pation to the Louisville Medical Monthly \^ 
9 Aloes, socotrine, 

Ext. hyoscyam. - - - &a gr. xij. 
Quin. bisulph. - • - - gr-y]. 
Fern, sulph. - - - - gr. ^. 
M. Fiat mas. in pii. no. xij. Div. — Ex. 

The Universitnr Medical College has made the following changes in its faculty. 
Dr. Jabez N. Jackson becomes Adjunct Professor of Anatomy, Dr. Chet. McDonald 
becomes Assistant to ihe Chair oi Theorv and Practice of Medicine, Dr. V. W. Gayle 
becomes Professor of Therapeutics, and Dr. I. J. Wolf Professor of Bacteriology. Dr. 
T. C. Proctor is made Assistant Demonstrator of Histology, and Drs. H. M. Downs. 
£. 6. Blair. J. P. Kaster are elected Demonstrators of Anatomy. Dr. Charles Wilson 
becomes Chief Demonstrator of Anatomy. 

The faculty of the College of Physicians and Surgeons of Kansas City, Kansas, 
has been re-or^anized and now contains, among its new members, Drs. C. B. Hardin, 
Chair of Practice; Dr. Newton McVey^ Chair of Microscopy and Histology: Dr. J. B. 
Jones, Chair of Nervous Diseases; Dr. John Kyger, Diseaseb of Children; Dr. H. A. 
Longan, Demonstrator of Surgery; Dr. Willis P.King, Kailway Surgery, and Dr. 
Thomas L, Bennett, Ansesthetics and Ansesthesia. I'hispractically'makes a new colle^ 
of it, and the recent move of the Methodist College of Ej&nsas City. Kansas, assures its 
permanency and support. 

The Kansas City Medical Collie has several new names on its roster this year. 
Dr. C. E. Clark is made Clinical Professor of Laryngology, Dr. T. J. Beattiw becomes 
Clinical Professor of Diseases of Women, Dr. J . B. Connell becomes Professor of 
Materia Medica and Therapeutics, Dr. Frank W. Rathbone having resigned. Dr. T. 
B. Thrush and Dr. P. P. Trueheart becomes Demonstrators of Anatomy, Dr. Geo. 
M. Gray is appointed Chief Demonstrator. Dr. Leo. A. Schaef[er remains as Prosector 
to the Chair of Anatomy. Alexander New, Esq., accepts the Lectureship on Medical 
Jurisprudence. The College has appropriated #10,000 to enlarge its buildings and 
more for new equipment. 

Cases presented at Genito-urinary and Venereal Clinic, University Medical College, 
by Prof. G. W. Davis, session 1894 96. Balanitis 3 ; bladder, atony 5 ; bladder, irrita- 
ble 2; bubo 22; calculi, renal 1; chancre 11; chancroid 19; condyloma 7; cystitis, 
acute?; cystitis, chronic 4 ; enumsis5; epididymitis Id ; epithelioma penis 1; nstula, 
urinary 2; hematocele 1; hematuria 2; hypospadias 1; hydrocele 2; gleet 27' gonor- 
rh(Ba68; impotence 5; orchitis, syphl. 3; prostratic hypnert. 11; prostratis, acute 1; 
prostatis. chronic 12; prostatorrhcBa 1; penitis 1; pasthitis 1; phmosis II; paraphi- 
noses 3; rheumatism, syph. 3; spermatorrhoea 1: stricture lo; svphilis, early 29; 
syphilis, late 54; testicle, imdescend, 1; urinary, exdeav. 1 , varicocele 3; total 348. 

Pepsin is undoubtedly one of the most valuable digestive agents of our Materia Med- 
ica, provided a good article is used. Robinson's Lime Juice and Pepsin, and Arom. 
Fhiid Pepsin, (see page 10, this number) we can recommend as possessing merit of high 
order. The fact that the manufacturers of these palatable preparrtions use the purest 
and best Pepsin, and that every lot made by them is caretnlly tested, before offering for 
sale, is a guarantee to the Physician that he will certainly obtain the good results he ex- 
peots from Pepsin. 
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SOME CLINICAL NOTES ON THE SO-CALLED ALKALOIDS OF 

COD-LIVER OIL. 

BY JOSEPH M. PATTON, M. D., CHICAGO, ILL. 
Professor lotemal Medicine in the Chteago Policlinio. 

Some time ago I began dmical observations on the use of the so-called 
alkaloids of cod-liver oil, with the view of determining whether the effects of 
these much exploited substances were reliable, and to be compared in utility 
to the oil itself, as we are at present able to administer it. 

The cases selected comprised chronic catarrhal conditions of the lungs of va- 
rious associations ; various grades and types of pulmonary tuberculosis ; chronic 
rheumatism ; anaemia ; also mal-assimilation associated with catarrhal disturb- 
ances the digestive tract 

The results have been such as to interest me to a certain extent in the 
current dispute ae to the nature and derivation of these alleged alkaloids. 

The chemical investigation of cod-liver oil dates back to 1822, since which 
time there have been upwards of twenty investigators whose experiments were, 
for a lime at least, more or less authoritative and each of whom discovered 
something to which he attributed the specific virtues of the oil. 

The most of these observations are only of historical interest at present, 
and it would be useless to recount them. 

Aside from the claims of morrhuol as advoted by Chapoteau, to be con- 
sidered as the active principle of cod-liver oil. we are chiefly interested in the 
investigations of Oautier and Mourgues. It is not necessary to recount the 
various substances which these observer found in cod-liver oil, the results of 
their investigations have been scattered broadcast. The therapeutic results 
afe, however, said to be mainly due to the presence of morrhuine and morrhu- 
ieaeid (gaduine.) 

The recent investigations of Heyerdahl have resulted in the discovery of 
two new glyoerides,— 4herapin and jecol^in, idso a small amount of palmitic 
acid. 
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Holler points out that Heyerdahrs experiments would show that the fats 
of the oil which solidify at a low temperature, contain neither stearine or 
palmatin, but are glycerides of new unsaturated acids not yet understood ; 
that rancidity is due to the formation of hydroxy-acids and not to the free 
acids ; that the value of the oil lies in the contained free acids in the form of 
glycerides, and that these free acids must be preserved absolutely unchanged. 

MoUer, along with other opponents of the so-called alkaloids, claims that 
there are no alkaloids found in the oil from perfectly fresh livers, and that 
they are plentiful in proportion to the extent to which decomposition has oc- 
curred, and that they are, therefore, poisonous ptomaines. 

On recent physiological data, MoUer reasons out a natural selection on 
the part of lecithin in the economy, for these newly disco verd therapic ani 
jacoleic acids, and claims that the therapeutic virtue of the oil depends on 
maintaining the integrity of these glycerides in the natural oil by certain 
improved methods (Moller's), and that there is no active principal in cod-liver 
oil which can be isolated, 

In Heyerdahl's examination for ptomaines, after the method of Gautier 
and Mourgues, using the light colored raw medicinal oil, he concludes that 
ptomaines have not had time to form. 

Gautier and Mourgues classify the alkaloids discovered by them as kata- 
bolic products formed during life (leucomaines.) 

Moller claims that these products cannot be found in steam prepared oil, 
bu; only in oil in which there has been opportunity for decomposition to occur, 
— ^the light brown oil. In the case of the darkee oil the temperature at which 
it is prepared volatilises these substances, and, therefore, they are absent. 

The clinician in searching for facts in the various investigations of cod- 
liver oil, will get somewhat mixed. 

On the face of chemical arguments, the opponents of the alleged alkaloids 
appear to have the best of the discussion. However, most of the arguments 
both pro and con are clouded with the appearance of commercialism, and 
must be taken foi what they are worth. 

On the other hand, there are numerous reports on the clinical use of the 
so-called alkaloids giving favorable results, and while the majority of these 
reports appear to have been made on rather superficial observations, some 
credit must be given them. 

On account of the difficulty of administering cod-liver oil, I have for 
several years discarded its use. 

The clinical exhibition of the so-called alkaloids was undertaken with 
the view of determining their value, if any as a substitute for the oil itself.. 
The preparation used was Stearns' wine of cod-liver oil which is said to con- 
tain the alkaloids as isolated by Gautier and Mourgues. 

During a period of eighteen months this preparation has been administer- 
ed to about seventy-five patients, private and clinicaL The duration of treat- 
ment varied from three weeks to four months continuous administration, in 
each case. Some five or six cases have been more or less continuously under 
treatment for over a year. 
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The nature of these eases has been already stated, and with the exception 
of two or three cases of gastro-intestinal troubles, were all snch as are eligible 
for the administration of cod-liver oil. 

The general result noted in all such cases was increased facility in diges- 
/tion and assimilation and corresponding gain in strength and weight with an 
improved appetite. 

The specific result noted in different classes of cases were as follows : In 
chronic bronchitis, either occurring alone or as complicating emphysema, 
asthma, or tubercular conditions, besides the improvement in nutrition, 
there was more or less improvement in the bronchial catarrh, with lessen- 
ing of cough and expectoration, especially in some cases of obstinate localized 
bronchitis in the lower lobes, where persistent treatment with the usual altera- 
tive and expectorant remedies had accomplished little, was there satisfactory 
improvement under the use of wine. 

In some of the most chronic cases of localized bronchitis guaiacol was also 
given, though this was not usually done unless tubercular development was 
present or was considered as iminent. 

In the cases of pulmonary tuberculosis, gauiacol was given in addition 
to the alkaloids, because while there was improvement in the digestion by the 
wine alone, and these patients expressed themselves as feeling much better, 
there was relatively much more improvement in the cough, fever, night sweats, 
and associated catarrh when the guaiacol was given. 

The general improvement in some of these cases, especially in the early 
stages, was quite marked. The wine was used as a menstrum for the guaiacol 
unless the odor of the latter was objected to, in which case it was given 
separately. 

The guaiacol is dissolved in an equal quantity of alcohol and added to 
the wine, five drops of guaiacol in a teaspoonful of wine was usually given 
three or four times daily. Larger doses of guaiacol were seldom ^ven, as in 
our experience patients do as well or better on small doses than where the 
guaiacol is pushed to the limit of toleration. 

In cases of ansemia in young girls treated with the wine alone, there was 
general improvement in the appetite and strength, with marked improvement 
in the gastric disturbances incident to these cases. 

The percentage of hssmoglobin, however, showed slight or no change, and 
functional hsemic murmurs were persistent. 

The improvements in these cases on the alkaloids alone was temporary, 
and they relapsed unless placed on more energetic treatment with iron. 

In chronic rheumatism, beyond the general improvement in assimilation 
and nutrition, there was little result. 

In oases of mal-assimilation from faulty intestinal digestion there were 
sadfl&ctory results. 

The best results from the wine alone was noted in the cases of chronic 
bronchial catarrh, such as usually respond to treatment of iodine in some 
form. 

It is admitted that the small amount of peptonate of iron contained in 
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the wine, and even the wine itself, would, to an extent, be beneficial ; but some 
of the results were not in conformity to the probable effects of such medica- 
tion, especially in view of the fact that in some of the cases tonics and stimu- 
lants had previously been administered without satiafactory results. 

The following clinical histories illustrate the above statements : 

Case I. — Girl seven years old, chronic bronchitis for four years. Better 
at times while under treatment, but never without cough and expectoration. 
Has lost ftesh, weight thirty-five pounds. Has had more or less continuous treat- 
ment during entire period of disease, with great variety of remedies. Mother 
states that she has improved most when taking cod-liver oil which she takes 
well, and of which she has had various preparations of pure oil and emubions ; 
her cough, however, never entirely ceased under its use. Has aciiuired quite 
a liking for stimulants owing to their continued administration. For the last 
month nas been taking creasote. 

Examination, — Temperature 101, pulse 120. Both lungs full of large and 
small mucus rales from apex to base. At the middle of the posterior border 
of the right scapula near the surface of the lung, there is a spot of consolida- 
tion about as large as a half dollar. 

Diagnoda. — -Lobular pneumonia complicating chronic bronchitis. 
• On account of her previous experieni-e with cod-liver oil, it was centered 
an excellent case for a trial of the so called alkaloids, especially as she had 
previously taken both iron and stimulants of various kinds. 

She was given two teaspoonfuls of the wine of cod-liver oil four times 
daily, and placed on milk diet. 

In two weeks the appetite was much improved, cough less. The spot of 
consolidation had nearly cleared up, the latter result, of course, not being at- 
tributable to the remedy. 

The medicine was faithfully taken for four months. At this time there 
was not a rale to be heard in either lung, and she had gained four pounds in 
weight. The cough had ceased, appetite good. Six months later her' weight 
was 42 pounds. 

Case II. — Woman 32 years old. She claims sickness for three months 
only, with cough and some fever, slight irregular night sweats, no appetite, 
bowels irregular. Temperature 100} F. Pulse 100. 

Examination shows consolidation of the left apex, anteriorh' as low as 
second interspace, below this mucus rales as low as fourth rib. Sputum con- 
tains bacilli. Bight lung normal. 

She was given a tablespo<mful of wine of cod-liver oil containing five 
drops of guaiacol, three times daily. 

A month later considerably improved in strength and appetite. Accord- 
ing to her statement, night sweats absent^ cough much less. No rales below 
area of consolidation, in which no change is apparent Temperature 9^ 3-5. 
Pulse 90. 

Patient considers herself much better, though with exceptions noted abere 
there is little change in her condition. 

Case III. — ^Yonng woman, 19 years old; sick for over a year, never stnmg. 
Menstruation scanty and irregular, appetite capricious^ with eonsifferable 
gastric disturbance without pain in the stomach, headache, dizziness, mem- 
branes pale, skin pale and sallow. 

Examination shows pronounced systolic murmur in area of functional 
cardiac murmurs. Brad de diable present, but not pronounced. Murmur 



Digitized by 



Google 



So-called Alhalaids of Cod-TAver Oil—Patfm. 255 

can be heard in brachial and femoral arteries. Haemoglobin 60 per cent of 
normal. 

Diagnosb, ans&mia. 

Given wine of cod-liver oil, thrice daily, continued for four raonthD. 
Marked improvement in digestion and general appearance, says she feels well. 

Haemoglobin about same, vascular murmur u nchanged. Medicine stopped • 

Three months later returned in about original condition. Was then 
placed on carbonate of iron (freshly made), rapid impro\ement. Two months 
later haemoglobin 80 per cent, of normal ; vascular murmurs absent ; cardiac 
murmur heard only while in recumbent position. 

Case IV. — Woman, aged thirty-six. Has suffered several years from 
hsemorrha^res per rectum, losing mucn blood and resulting in severe exhaustion. 
Also troubled with catarrhal gastritis and duodenitis. Has had some opera- 
tion on rectum without relief to haemorrhaires. 

Examination showed rectum clear as far as fingers could reach. Rectal 
bougee reached very tender spot about nine inches from anus from which 
blood evidently came. This was treated by injections of four per cent, aristol 
solution in oil, with complete relief. During period of treatment the most 
careful medication and restricted diet, failed to relieve the stomach and bowel, 
troubles, there was alternatine diarrhoea and constipation, with much flatu- 
lence, and considerable pain and tenderness. She was given wine of cod-liver 
oil, and these troubles at once improved so that in two or three weeks she was 
able to resume an ordinary mixed diet without difiiculty, gaining, as well, in 
appetite and strength. 

Case V. — Woman thirty years old. Previously healthy. In January, 
1895, had severe exposure and was thoroughly drenched with water at a fire ; 
was severely burned about back and sides. Had a severe attack of bronchitis 
immediatelv afterward. Acuteness of attack wore off in about three weeks 
under usual treatment Burns healed slowly. Considerable cough and ex- 
pectoration with mucous rales in both lungs, and a temperature of 9s*® was 
persistent in spite of various expectorant and tonic remedies. Five weeks 
from beginning of attack was given wine of cod-liver oil with guaiacol, and 
continued for ten weeks, at which time she had no temperature ; cough and 
expectoration gone ; appetite good and able to do housework. 

Case VI. — ^Woman 35, severe attack of grippe in February, 1895, with 
bronchitis in lower part of the left lung. Eeceived usual treatment for acute 
phase of attack, was then ^ven ammonium muriate and ext. of grindelia 
robusta, also iron and strychnia. 

Three weeks later had still 1^ of temperature, cough about same, ex- 
pectoration profuse, not able to be about. Was given wine of cod-liver oil 
and guaiacol. Four weeks later up and about house, appetite fair, cough not 
troublesome, expectoration slight, no temperature, no rales to be heard in 
lower part of left lung. 

Many cases similar to the above, could be cited, but would he mainly 
repetition. 

The general improvement in disrestion, assimilation, and nutrition of these 
patients, could not have been accidently related to the period at which the 
remedy was exhibited. Whether a pure cod-liver oil that could be as readily 
taken and assimilated as the preparation under consideration, would not give 
better results, I am not prepared to say, having never seen such an oil. I am 
satisfied that I have 1^ better results from the wine of cod-liver oil, than 
from any oil or preparation of oil that I have used so far. 
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That these alkaloids or ptomaiDes, or whatever they may be, which are 
contained in, or at least obtained from cod-liver oil, have certain physiological 
properties, seems to be pretty well established by the French investigators, 
and if their properties can be therapeutically applied with benefit to our 
patients, why should it not be done irrespective of their origin ; at least until 
a pure oil as agreeable, effici<$nt, and as readily obtained is at hand 7 

FOREIGN BODY BENEATH THE PALPEBRAL CONJUNCTIVA. 

BY J. T. HAMILTON, M. D., KANSAS CITY, MO. 
Formerly AMistant Eye and Ear Sargeon New York Throat and Nose Hoi pital: 

The following case may be of some little interest to the medical pro- 
fession, because of the very considerable length of time the foreign body was 
carried, and also because it demonstrates the ability '^f the orbital contents to 
withstand the ravages of the inflammatory process induced by the long and 
continued presence of foreign bodies. 

Miss Emma U — , age 14, of Kansas City, Kas., presented herself March 
f)th, 1895, at my office for treatment, and gave the following history : May 
1st, 1894, she, in company with several young people, went out to the country 
to spend the day, and as she was' looking up at the branches of a tree, she felt 
something fall into her right eye. She immediately requested her young 
associates to search for the disturbing object, but they reported to her that 
there was nothing in the eye. She did not then apply to a ph3rsician, but 
after a few day of suffering, she said, her eye seemingly got all right. Since 
that time, at various intervals her eye would pain her and become much in- 
flamed, but after the frequent and repeated local applications of hot water 
the inflammati<m would subside for a few weeks. When the girl came to me 
she had a very typical case of traumatic conjunctivitis. There was, in addition 
to the other svraptoms, such an intense photophobia that she could not endure 
to have the li Is seoarated until after the installation of a five per cent solution 
of cocaine, when I was enabled to evert the upper lid, and at once I discover- 
ed a foreign body, which had penetrated the palpebral conjunctiva and was 
completely encapsuled with a little granulated portion of that membrane. 
With a Graefe's cataract knife T made a small incision in the conjunctiva im- 
mediately over the foreign body, after which I succeeded in carefiiUy removing 
it with a small curette. The foreign body proved to be a very hard substance 
one and one-half millimetres in breadth and length and one quarter of a 
millimeter in thickness. I ordered the patient to bathe the eye every half 
hour daring the day with boracic acid solution (Sii, ad O, i,) andf to report at 
my office the following day. She did not put in her appearance, however, the 
following day, as promised, but three days afterward she came to see me and 
all the symptoms had subsided. She again called on me the 6th day of this 
month (July) and siid that her eye had not given her any ftirther trouble, 

200 Journal Buildiko. 

MISCARRIAGE OF TWINS AT THE FIFTH MONTH FOLLOWED 

BY A MIXED INFECTION, PUERPERAL FEVER 

—(SEPTICEMIA LYMPHATICA ETVENOSA) 

AND MALARIAL POISONING. 

BY A. L. BLE8H, M. D., GUTHRIE, O. T. 

Case — Mrs. B., set. 35. Spare habit, anemic, mother of four living 
children, has had several miscarriages, and abortions in one of which, preced- 
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ing the last, I attended her. This abortion was followed in seven months by 
the miscarriage in question. 

After the recovery from the first I treated her tor chronic malarial poi- 
soning. After recovering from this attack she made a visit to an adjoining 
state. While there she was warned by premonitory pains of an impending 
miscarriage, and hastened home and again placed herself in my charge. 
She was suffering from a relapse of the malarial fever as well as an impending 
miscarriage. The malarial attack manifested a remitting tendancy and the 
fever ranged from 100^ to 102° F. 

3 QuininsB ... 

Hydrastis pulv. - - aa 38s 

Ac. Arseniosi - - • gr* >i 

M. at. Divide in Capsules No. 12. 
8ig. One capsule every two hours until tonr doses are taken, commencing eight 
hours before time ot anticipated chill. 

3 Morphine sulp. ... gr. ii 

Fl ext. vibumi prun. - - gr. i 

Elix. aramoniffi val. • q- s. ad. oz. ii 
M. et. Sig. Teaspoonful every three hours until pains are relieved, th^ every 
four hours. * 

Absolute rest in dorsal decubitus was ordered. 

For several days she progressed very comfortably, when without warning 
she had a severe chill lasting for a half hour, and I was again called. Found 
her temperature 103 degrees; labor pains again returned and with a vigor 
that precluded any doubt concerning the result. Apprehensive of septic com- 
plications the parts were cleansed with hot carbolized water and I was ex- 
ceptionally scrupulous with regard to personal cleanliness. Examination re- 
vealed the OS uteri dilated to the size of a silver dollar and a fetus presenting 
No amniotic fluid was present and the child evidently had been dead for 
some time. Patient could not account for the absence of the liquor amnii and 
evidently it had been lost without her knowledge. Within an hour the fetus 
was expelled from the uterus and lay in the vagina from which I removed it. 
Pains subsiding I found it necessary to remove placenta and in the attempt 
to do this discovered the fact of twin pregnancy. Aftei considerable difficulty 
I succeeded in removing the placenta. 

All pains having subsided and ausculation revealing that the child in 
the uterus was alive and vigorous, after no little hesitafion I concluded to 
cleanse well and leave it unmolested. Puerperium progressed normally for a 
week and I began to entertain hopes that she would carry the remaining child 
to full term. But it was not to be : labor pains returned and it was but a 
little while until the foetus and secundines were expelled in toto, the uterus 
retracting well. 

Immediately upon expulsion of products of conception patient went into 
an extremely severe chill. Reaction occurred in half an hour — whiskey and 
digitalis being freely administered. 

Realizing the probable septic nature of this chill the cavum uteri was 
now thoroughly cleansed, using the aseptic finger as a curette and following 
with a carbolized intrauterine injection. For an intrauterine tube a Skene's 
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capillary uterine applicator was used — the return flow being assured by press- 
ing the against the anterior cervical lip. 

Completed the toilet by cleansing the vagina and inserting in the cavum 
uteri a bacillus : 

3 lodoformi ... - scruples ii 
Gammi arabioi ... 
Glyceriai - - 

Amylli - - - aft gr. 10 

M. et. Ft. in Badllos No. I. 

This formula is derived from Prof. Lusk's work on Obstetrics, and for 
continuous disinfection in my hands it has proven very effective. It is far pre- 
ferable to freqently repeated douches and as the same time more permanent in 
its action, with less risks than attends too frequent intrauterine meddling. 
Temperature one and one-half hours after delivery was 103°. Acetanilid was 
given in iour grain doses guarded by whiskey and digitalis, every three hours 
until temperature should fall or ftee perspiration follow. Pulse 100, thin in 
quality — (a rapid puerperal pulse b to me, always an ominous symptom.) 
The following morning at 8 o'clock she chilled again, followed by fever and 
sweat. Lochia, to all appearances were normal in quantity and were odorless, 
the uterus and adnexa no more than ordinarily sensitive to pressure and the 
abdomen was soft. Temperature reached 103i° by 5 o'clock p. m. and then 
subsided. Prescribed quinine and iron ; the vagina was again thoroughly 
cleansed and the uterus, upon inspection showing no putrefactive or inflamma- 
tory changes, was left alone. Temperature next morning was normal but 
gradually rose through the day to 102i°, but without the preceeding chill. 
During the following week the temperature ranged between 100 in the morn- 
ing to 103 in the evening, accompanied by a slight tendency to chill, described 
by patient as a "crawling sensation." This chilly sensation supervening later 
each day. Insomnia of an intractable nature, had been during this time a 
constant source of annoyance. Morphine or any opium exaggerated it 
Sulphonal had no eflect, chloral was contraindicated on account of weak 
heart action. Uterus was undergoing involution apparently in a normal 
manner, its depth at this time being about three or three and a half inches 
Lochia scanty and of a light color with no perceptible putrefactive odor. 

It will now be noted that at ^o time was there present the least putrescent 
odor, no abdominal or pelvic tenderness, no tympani, no exudation that I 
could locate with the most careful bimanual examination. At this time the 
severest chill of all supervened at midnight, continuing for an hour and the 
fever at once mounted to 105*^. Ordinarily and abscess formation would have 
been assumed, but in this case if such were present it proved impo^ble to 
locate it after the most searching examination. The cavum uteri was again 
washed out on suspicion but the water returned perfectly clear. The uterus 
itself was firm and freely and painlessly movable. At this time acting upon 
my suggestion. Dr. H. L. Smith of this city was called in council. The treat- 
ment as given was approved, with the addition of ; 

9 AtropisB sulpb. ... grs. gg. 

Ac. sulphunci aromat. - drams ii. 

AqusB - - q. 8. ad. oz. iv* 

M. et ^.— Teasfkoonfol as required to eontrol exhausting sweats. 
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Chills and fever followed, daily for another week, medication seeming in 
no wise to ameliorate any of the symptoms, except perhaps, the sweating. 
Tongue was clean, but bright red — in some places abraded. Temperature 
running as high as 105*^ daily, pulse 100 to 120, weak and thin, mind clear 
but restless. No appetite but stomach retaining nourishment and medicine 
exceptionally well. Nourishment consisted of Liebig's beef, soft boiled eggs, 
milk punch, and liberal quantities of alcoholics. Raw white of egg well 
beaten proved to be the most helpful food. An icterous hue over-spread the 
skin, indicating a rapid blood decomposition, auguring ill enough of the future, 
patiently rapidly growing weaker and disheartend. 

It was plain to be, seen that some kind of impression must be made at 
once for the case was rapidly growing hopeless. 

So as a last resort all medicines that she was then taking were discon- 
tinued and the next morning 40 grains of quinine was exhibited at one dose, 
to be followed by eight drops of aromatic sulphuric acid in a wine glass of 
water. No other medicine to be given except one drop of fl. ex. digitalis in 
two tablespoonfuls of brandy every three hours. When I called in the even- 
ing I was gratified to find my patient peacefully sleeping and temperature 
down to 99i and with corresponding improvment in every direction. At 4 
p. m. next morning a slight tendency to chill manifested itself, but passed 
away. The quinine was given in the same manner for three successive morn- 
ings and I had the supreme satisfaction of seeing my patient verging toward 
convalescence. 

A pneumonia of the lower lobe of the right lung now supervened to dark- 
en my patient's horizon again. So sudden was the consolidation and so little 
the constitutional disturbance incident thereto that the metastatic nature of 
it was apparent. 

3 Fl. ex. digitalis - - gtt. zii. 

Amm. cblor. - - - - gr. xlviii. 
Syr. yerbflB santse - q. s. ad. oz. ii. 
M. et. Sig. TeaspoontuI every three hours. 

3 lodoformi gr. ii. 

Ft. in caps., No. 12 Sig. 
One every (our hours. The exudate cleared away rapidly under this treatment. 

She had been complaining of pain in the joints, particularly the shoulder 
joints for several days, but fortunately this did not assume an inflammatory 
aspect. She described it as "rheumatic twinges" which, notwithstanding the 
similarity, it probably was not. The joint complications subsided readily 
under the hot water bags. 

After she had been convalescing for three weeks and became able to move 
some little about the house she suffered an attack of plegmasia alba dolens, 
from the eflfects of which at this writing she is just recovering. At no time 
during the course of her sickness has there been anything about the uterus 
indicating that organ to be the/on^ et origo of the infection. 

REMARKS. 

Considering this case as a whole one might hesitate in the diagnosis be- 
tween simple malarial fever, puerperal fever or a combination of both. 
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1. The history of a previous and coexisting malarial intoxication is 
clear. 

2. Chills, fever and sweat is the cycle of a true malarial infection, but 
it is present in other infections as well, particularly those of a septic nature 
and which go on to abscess formation. In this instance the impossibility to 
demonstrate true abscess formation made the diagnosis to that extent un- 
certain. That there was some local nidus I believe since there was a secondary 
metastatic formation in the lungs, slightly so in the joints and the plegmasia 
dolens. The case in no one particular followed the usual course of puer- 
peral infection because — 

1. It was not possible upon deep palpation to elicit tenderness either in 
the uterus or adjacent structures. 

2. The uterus seemed to undergo normal involution. 

3. No peri- or para-metric exudation demonstrable. 

4. There was present neither endometritis or endo-cervicitis. 

5. The usual severe pains of puerperal pelvic inflammation was absent. 
That she was suflering from malarial infection was not to be doubted 

from the history of the case. But this is inadequate to explain all the 
phenomena present. That it was mixed with puerperal infection probably of 
the lymphatic and venous types is evident to me. If t}iis view of the case be 
the true one it is of exceptional interest in that it demonstrates the possibility 
of a profound systemic toxemia with so little local manifestation as to almost 
or quite defy detection. Finally what role did the leaving of the living child 
in the uterus for one week after the expulsion of the first and dead one, play 
in the etiology of the disease ? 

The prompt efllects of the large single daily dose of quinine must not be 
passed without calling particular attention thereto.* 

708 W. NOBLK AVB. 



ECZEMA OF THE GLAN8 PENIS. 

BY WM. FRICK, M. D., KANSAS CITY, MO. 
Lecturer on Dermatology Kansas City Medical College. 

I wish to report two cases of eczema of the glans penis, which seem to 
me to be unusual cases. Eczema is a disease capable of affecting any part of 
the skin, but I have never seen a case reported affecting the glans penis. 
These two cases came under my observation wtihin a few months of each 
other. They were clearly cases of eczema and nothing else. In fact the 
first one was as typical a case of the disease as I ever saw on any part of the 
body. 

Case I. — C. W. 8., a single man, about 23 jrears of age, first consulted 
me in March, 1894, on account of an old urithritis, which had been with him 
for fifteen months. Examination showed a profuse purulent discharge, a 
great amount of induration through the glans, particularly through the 

*8tnce writing the above I have opened a large abscess which gathered at the point of insertion of 
the deltoid mascle of the left arm. This abscess was of the so-called **cold" type. It discharged a 
large amount of creamy pus, and at this writing is about well. The limb aflfected by the phlemasU 
still swells considerably upon exercise. In aU other regards the patient is reoovering her strength 
and health rapidly. 
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meatus, and a stricture near the meatus. He complained of much pain 
through the glans, especially severe during micturition. We relieved the 
stricture by simply dividing it with a blunt pointed bistoury, and passage of 
sounds afterwards. The pain was relieved almost immediately. The case 
progressed well until the discharge was reduced to a morning drop and the 
induration to a very little at the meatus, there progress seemed to stop. In 
August, five months after dividing the stricture, there appeared on the small 
amount of induration a watery eruption. This eruption became very itchy 
and spread in a few days over the entire glans. Upon close observation we 
could see developing the minute papules, which became minute vesicles, and 
bursting poured forth a profuse watery fluid characteristic of this form of 
eczema on any part of the body. This healed up very readily under the 
ordinary treatment of an acute eczema, and was completely well in a few 
weeks. More than that, when the eruption was cured there was no further 
trouble with the urithritia or induration about the meatus. 

Case II. — C. D., a single man, about twenty-six years old, was subject 
to herpes preputialis. He believed that the cause of this herpes was syphilis 
which he thought he had several years prior. He could give no clear history 
of secondary manifestations, and it seemed to me doubtful if he had ever had 
syphilis. He did, however, have one or more sores about the genitals at the 
time spoken of and was given constitutional treatment by an advertising 
doctor. In the latter part of January, 1895, he had his usual herpatic 
eruption. He was particulary concerned about it as he was to be married in 
a short time. He immediately applied some strongly carbolized vaseline to 
the eruption. January 30th, he consulted me with the expectation of hearing 
that he was breaking out with syphilis, I found instead a well marked case 
of eczema of the glans penis, covering the glans and extending back onto the 
prepuce but no further. There was a profuse watery discharge and a marked 
amount of itching. Applications of zinc ointment proved quite satisfactory 
in the case and it was well in a short time without any other treatment. 

320 RiALTO BVILDIXG. 



THE TEACHING OF ANATOMY. 

BY HERMAN E. FEABSE, M. D., KANSAS CITY, MO. 
Professor of Anfttomy Kansas City Medical College. 

The set lecture in the teaching of anatomy must go. It is as useless as 
it is obsolete. We must teach, not lecture. The chalk and black board, the 
living model, the lecturer's arm or leg, the cadaver, must all be the teacher's 
assistants. Facts stated in order, one after another, anatomical facts especially, 
cannot be retained by the pupil. A desire to help the doctor who wishes to 
study anatomy without a teacher, and the doctor who teaches anatomy has 
induced me to write this brief paper. 

At the Kansas City Medical College we have learned by experience that 
osteology cannot be easily taught by lectures. It belongs to the demonstrator. 
The plan we persue at present is this : The teaching staff consists of the pro- 
fessor of anatomy and the prosector to the chair, the lecturer on anatomy 
who likeyrise receives the assistance of the prosector, a chief demonstrator and 
four assistant demonstrators. 

The work of the professor and lecturer is to teach (from the cadaver and 
the model and by the aid of charts and what is better, the black board and 
chalk,) regional anatomy, the surgical anatomy of various parts, the anatomy 
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KEEP THIS CARD. 

ITdme — Dale , 



Head and Neck. 

1 1 The Student must expose and exhibit to the Demonstrator 

2 2 or his assistants, the following structures: 

3 3 Scalp; Vessels and nerves of scalp and supra-orbital region; 12 3 4 

4 4 M. Occipito-frontalis; M. Orbicularis palpebrarum; Temporal 5 6 7 

5 5 fascia,-* Cranial bones; Membranes covering the brain; Exit of 8 9 10 11 

6 6 nerves;tMuscles of expression; of the eye; Buccinator; Trans- 12 13 14 15 

7 7 verse facial a.; Parotid gland; Socia parotidis; Steno's duct; Pes 16 17 18 19 

8 8 anserinus; Facial nerve; Infra-orbital nerve; Temporal and 20 21 22 

9 9 Masseter m.; Facial artery; Posterior auricular artery; Ptery- 23 24 25 26 

10 10 gold muscles; Internal maxillary artery; Inferior maxillary 27 28 

11 11 nerve; M. Platysma myoides; Ext. Jugular vein; SuperficiiJ 29 30 31 

12 12 cervical nerves; Deep cervical fascia; M. sterno-mastoideus; 32 33 

13 13 Spinal accessory nerve; Boundaries and contents of the surgical 34 35 36 

14 14 triangles of the neck; Stemo-hyoid, Sterno-thyroid, Omo-hyoid 37 38 39 

15 15 andThyro-hyoidm.; Common carotid artery; bifurcation; Ext. 40 41 42 43 

16 16 carotid artery; Branches of External carotid artery; Int jug- 44 45 

17 17 ular vein; Descendens and Communicans noni nerves; Thy- 46 47 48 

18 18 roid gland; Submaxillary gland; Hypoglossal nerve; Lingual 49 50 51 

19 19 artery; Digastric, Stylo-hyoid, Mylo-hyoid and Hyo-glossus, 52 53 54 55 

20 20 m.; Cervical plexus; Phrenic, Pneumogastric and Sympathetic 56 57 58 59 

21 21 nerves; Subdavin artery and vein; branches; Recurrent la- 60 61 62 63 

22 22 rjmgeal nerve; Origin of Brachial plexus; Vertebral artery; 64 65 

23 23 Scaleni muscles; Muscles of tongue and pharynx; Epiglottis 66 67 68 69 

24 24 Thyroid cartilage and cricoid cartilage; Trachea; (Esophagus; 70 71 72 73 

25 25 Trapezius, Splenius capitis et colli, Levator anguli scapulae, 74 75 76 

26 26 Complexus, Obliqui, Recti capitis and Trachelo-maetoid, m. 77 78 79 80 

27 27 15 Sinuses of dura mater; Circle of Waiis; Ant. Cerebral a.; 81 82 83 

28 28 Middle Cerebral a.; Posterior Cerebral a.; Medulla oblongata 84 85 86 

29 29 and Cord; Anterior and Posterior fissure; Basilar Artery; 87 88 

30 30 PonsVarolUi; 5 lobes of Cerebrum,; Sylvan fissure; f. Rolando; 89 90 91 92 

31 31 Parieto-Occipital f.; Longitudinal f.; Motor tracts; arrange- 93 94 95 96 

1 ment of gray matter; Of white matter, Cerebellum; Ganglia 97 98 99 

2 at base of brain; Ventricals. 100 

3 All anomalies must be noted on back of this eapd. 

4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 



*The brain Bhoald now be removed and placed in flaid to barden. 
tTbe student may bero demonstrate 81 to advantage. 
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Sept. Oct Nov. Dec. Jan. Feb. Mch. AprU. May. 

KEEP THIS CARP. 

yimc^ .-rr « D<Ue . 

Thorax and Upper Extrehity. 



The Student must axpOM and exhibit to tlie Demonstrator 
or his assistants, tfie following structures: 

1 1 Fascia; Cutaneous and intercostal vessels and nerves; (Mam- 12 3 4 

2 2 mary gland) ; Cephalic Vein ; Pectoralis major muscle. Ext 5 6 7 

3 3 ant. thoracic nerve ; Axillary fascia ; Boundaries of axilla ; 8 9 

4 4 Inter-costo-humeral nerves; Axillary glands; Pectoralis 10 11 12 

5 5 minor m.; Int ant thoracic nerve; Axillary vessels; 13 14 

6 6 Branches of Axillary artery. Dorsalis scapulse a. ; Posterior 16 16 17 

7 7 thoracic nerve ; Brachial plexus ; cords ; divisions ; M. Sub- 18 19 20 21 

8 8 clavius ; Costo-coracoid membrane ; Coraco-clavicular Hga- 22 23 

9 9 ments; Latissimus dorsi, Teres major, Subscapulars, Ser- 24 25 26 27 

10 10 ratus magnus m. ; Cutaneous nerves of arm ; Superficial veins 28 29 

11 11 in front of elbow ; Basilic vein ; Brachial artery ; Distribution 30 31 32 

12 12 of Brachial plexus; Biceps, Coraco-brachialis, Brachialis 33 34 35 

13 13 anticusand Deltoid m.; Branches of Brachial artery; Bifur- 36 37 38 

14 14 cation; Median nerve; Muscles of front of the forearm; Palmar 39 40 41 

15 15 fascia; Muscles of palm; Insertion of flexor tendons. 42 43 

16 16 Ulnar artery and branches; Distribution of Ulnar and 44 45 46 

17 17 Median nerves; Anterior interosseous artery. Superficial 47 48 49 

18 18 and deep palmar arclie^; M. Triangularis stemi; Internal 50 51 52 

19 19 mammary artery ; Phrenic nerve ; Pericardium ; Arch of 63 54 65 

20 20 aorta; Innominate artery and veins; Pulmonary artery and 56 57 58 

21 21 veins; Heart; Coronary arteries and sinus; Cavities and 59 60 61 62 

22 22 valves of Heart Lung; root, border, apex, base; Mediasiina; 63 64 65 

23 23 (Esophagus; Venae cavse; Thoracic duct, Pnuemogastric 66 67 68 69 

24 24 and sympathetic nerves. Intercostal muscles; Trapezius; 70 71 72 

25 25 Muscles of Scapula; Muscles of 4th layer of back; M. Triceps; 73 74 75 

26 26 Musculo-spiral nerve; Musclesof back of forearm; Muscles of 76 77 78 

27 27 back of hand; Badial artery and nerve; its divisions 79 80 81 

28 28 and distribution; Ligaments of the shoulder and elbow-joints. 82 83 

29 29 Spinal Membranes, nerves and roots; Ant and Post fissures; 84 86 86 

80 80 lateral columns; Arrangement of white fibres; Of gray matter; 87 88 

81 81 ChordflB equime; decussation of fibres. 89 90 

All anomalies must be noted on back of this eard. 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 
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Sep* Oct Nov. Dec. Jan. Feb. Mch. April May. 

KEEP THIS CARD. 



Name '. DcUe 

Abdohen and Lower Extrehity- 



The Stttdeot must expose and exhibit to the Demonstnitor 
or his assistants, the following: structures: 

1 1 Fascia ofthe Abdomen (two layers); Superficial abdominal 12 3 

2 2 vessels and nerves; M. Obliquus ext ; Inguinal rings ; Parts 4 5 6 7 

3 3 concerned in Inguinal hernia; M. Obliquus int.; Scrotum; 8 9 

4 4 Testes; Penis or Labia; Vestibule; Clitoris ; Sheath of Rectus 10 11 12 13 

5 6 muscle; Linese transversales, semilunares and linea alba; M. 14 15 16 17 

6 6 Rectus abdominis; Deep epigastric arter}- ; Hesselbach's tri- 18 19 

7 7 angle; Remains ofUrachus and Hypogastric arteries. Perito- 20 21 22 

8 8 neum; reflections greater and lesser cavities; omenta; Foramen 23 24 25 26 

9 9 of Winslow; Abdominal and pelvic viscera; Abdominal aorta 27 28 29 

10 10 and branches; Coeliac axis and branches ; Mesenteric arteries 30 31 32' 

11 11 and distribution; Receptaculum chyli; Iliac arteries and 33 34 

12 12 branches toiihin the pelvis ; M. Psoas; M. Iliacus; Origin of 35 36 37 

13 13 Lumbar and Sacral plexuses; Superficial fascia of thigh, and 38 39 40 

14 14 cutaneous vessels and nerves; Cribriform fascia; Saphena 41 42 43 44 

15 15 vein; Fascia lata; falciform process; Saphenous opening; 45 4(> 47 

16 16 Femoral sheath; Coverings of femoral hernia; Scarpa's 48 49 50 

17 17 triangle; Gimbemat's ligament; Distribution of Lumbar 51 52 

18 18 plexus; Femoral artery and branches; Profunda artery and 53 54 55 

19 19 branches; Tensor vaginse femoris and Sartorius m.; Quadriceps 56 57 58 69 

20 20 extensor and adductor muscles; Pectineusaod Gracilis m.; Ob- 60 61 62 63 

21 21 turator nerve and branches ; Hunter's canal ; Muscles of front 64 66 66 

22 22 of leg; Anterior tibial artery and nerve, and branches; 67 68 69 

23 23 Muscles of dorsum of f(M)t; Peroneal muscles; Musculo- 70 71 72 

24 24 cutaneous nerve; Glutei muscles; External rotator muscles; 73 74 

25 25 Sciatic Foramina ; Sciatic Nerve ; Terminal branches of Int 75 76 

26 26 Iliac artery; Branches of Sacral plexus; Popliteal space ; 77 78 79 

27 27 boundaries and contents ; Hamstring muscles ; Muscles of 80 81 82 

28 28 back of leg; Posterior tibial artery and nerve ; Peroneal 83 84 85 86 

29 29 artery; Muscles of plantar surface of foot; Plantar arteries and 87 88 89 

30 30 nerve8;Plantararch;Ligamentsof hip, knee and ankle joints. 90 91 92 
81 31 All anomalies must be noted on back of this card. 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 
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of the nervous, venous, arterial and lymphatic systems and the contents of the 
cavities. "Quizzing" is usually done every day, and once a week the pro- 
sector gives a general "quizzing up" of the week's work. The students are 
arranged in classes at the opening of the session by the chief demonstrator, and 
under an assistant each section thus formed is taught osteology, and must pass 
examination, not before the assistant demonstrator who has taught them but 
before the chief, before being allowed to dissect. When ready for dissection 
the student is given a card containing the points to be dissected. This card is 
almost identical with the one used at Long Island College Hospital, New 
York, and described in the Brooklyn Medical Journal for June 1894, by Dr. 
Wm. W, Browning. I had previously used an end-folding-list, quite cumber- 
some but very satisfactory ; however since using Dr. Browning's card, I have 
with slight additions adopted it and reproduce here as a help to other teachers 
of anatomy and to practitioners desiring to dissect in private or review anat- 
omy by text-book. Each demonstrator is expected to teach the anatomy of 
each topic first, then to see that the student properly understands it after 
having dissected it and demonstrated it. He then punches out the number 
corresponding to this topic, on the right hand margin of the card. The card 
is dated when the student is assigned.* The month is punched out when 
work is commenced, and a figure on the left hand margin punched out by his 
demonstrator, corresponding to the day of the month upon which he presents 
himself for work. The card thus registers the student's attendance and as 
each demonstrator has a punch of different figure, it also registers the atten- 
dance of the demonstrator. First the figures of the outer column are used, 
theh those of the middle and lastly, if the student work so long, those at the 
bottom. The figures at the right hand side number the topics and one is 
.punched out whenever the topic has been dissected out and recited to the 
demonstrator. Thus the chief demonstrator or a substitute or the professor 
visiting the room, can tell at a glance how far the student has recited and 
what topics are suitable for review. Upon the back is written a record of 
anomolies found and other notes. This card is much better than the old form 
of demonstrator's ticket as it gives a report in detail of the work done by the 
student and a complaint by a student that he is being neglected can be veri- 
fied or disproved by a glance at the punch marks on his card. 

The system has given such satisfaction that it is here reproduced, with 
proper acknowledgement to Dr. Browning, in the hope that it may assist some 
others, as it has my classes, in the study of that most interesting science, human 
l^atomy. 

The state board of charities announces the appointment of Dr. T. G. Biddle. of 
Emporia, as superintendent of the Osawatomie insane asylum to snoceed Dr. L. 
F. Wentworth, whose term expires August Ist. Dr. Biddle's appointment was asked 
for by the United fiepublioanism of Lyon County, and he is said to be eminently quali- 
fied iGt the plaoe. The board permitted Dr. Eastman, superintendent of the Toneka 
insane asylum, to choose his own assistant, and he has selected Dr. J. E. MoCraig, of 
Danville, Fa., who has been connected with the Bennsjlvania asylum.— iTounaaZ. 



*Dr Wm. Keller, Professor of Anfttomyln the Unirersity of Tezaa, has giyen in the New Tork 
Medical Journal for Jane, 1894, an exceUent treatise on the care of anatomical material as well as 
on Uie teaching of anatomy. 
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E DITORIAL 

THE KANSAS CITY MEDICAL COLLEGE. 
We present to our readers a picture of the" new building of the old Kansas 
City Medical College — the mother school of the West for twenty-seven long 
years' The demands of its classes have been imperative and it has enlarged 
its buildings to accommodate it increased classes. For some time the question 
of change of location has been considered, but wisdom has dictated the 
present site, as its convenience to the clinical fields of the city and to the 
depots and car lines and to the various hospitals, make it desirable. Some 
$20,000 will be expended in new buildings and equipment, and all is contract- 
ed for, to be completed October 1st, l895. 




KANSAS CITY MEDICAL COLLEGE. 

The school with its long history of useful work and its many alumni, its 
teachers and its directors, — all are to be congratulated upon its solid, sure pros- 
perity. It has g^o^\n in an honest, sturdy way, free from loud advertising and 
catch-penny devices for attracting students and its name has not been sullied 
by scandal or report of improper, unprofessional deeds. May it continue on 
its career aud adhere to the presut high plane, its faculty have established for 
it. 
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The new building affords a large amphitheatre, a library, students wait- 
ing room, demonstrator's room for the use of the demonstrator of anatomy, a 
histological and chemical laboratory and a steam heating plant. The old 
dissecting room is enlarged and improved. The furnaces have been taken out 
and all rooms heated by steam. All plumbing and furnishing is replaced by 
new, thus making a large, modern commodious college building in every way 
suited to the advanced demands of the times. 



THE INFANT AND THE MOTHER. 

The hot months are upon us and bt5ar with especial severity upon two 
members of every household ; upon the infant first on account of the inability 
of the poor little sufferer to impart his woes and ask for relief and, in the 
humbler class of homes, upon the mother, on account of the utter uselessness 
of imparting hers or of seeking relief. Babies in hot weather suffer from too 
warm clothing, too much milk and too little water and air. They cry, and the 
diagnosis of colic is made, a flannel band or dress is added to the already too 
burdensome clothing and to still the cries, baby is given the breast or bottle. 
From the retained body heat come disturbed digestion, diarrhea, bronchitis, etc 

The mother too often is also wash woman, cook, chambermaid and assist- 
ant gardener, with the family sewing to do at odd time. Over work, over heat- 
ing, nervous strain, and poor milk supply are the logical results, and she will 
be an easy prey to malaria, dysentery, etc. , 

The doctor may do much for these sufferers. See to it that the infant is 
dressed in clean, cool garments ; a light abdominal band — a knit shirt and a 
loose soft slip and diaper is enough — when the thermometer ranges around 80°. 
Do not allow a thick, unclean diaper to be worn or one that is damp. See 
that it nurses from a full breast, and does not tug at an empty one. If the 
mother's supply is deficient give it a substitute of one part cream, six parts 
milk and ten parts water, and see that all are pure and sterilized. Explain to 
the mother that baby gets a thick, unhealthy material that is not good for 
him, when he nurses from an empty breast, and tell her to give him a drink 
of good cool water occasionally. Tell her that he is better off out of doors 
under a tree or on a porch than in a hot room. For the mother's sake inter- 
view the husband, if he needs it, and tell him confidentially that he can save 
a doctor's bill if he will send out the washing for awhile and have less cooking 
done. That he might get the wife away to her sister's or her mother's for a 
week or two. Ease up the strain that is pulling on her mother nerves so un- 
ceasingly, at least for a little while during the hot weather. It should be a 
watchword among us these hot days ; ward off danger threatening the infant 
and the mother. 



BOTTLE FED BABIES AND HOT WEATHER. 
Nine-tenths of the deaths in summer from bowel diseases occurs 
among bottle fed infants I What a sermon ! What is the cause ? The micro- 
scope has answered it, and the answer coming from the laboratory is confirmed 
in the clinic ; micro-organisms of fermentation and decay, growing in and 
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poisoniDg the milk that forms the infant's food supply, and which may have 
been otherwise pure and wholesome. The sterilizer has done much to obviate 
this trouble and is doing more. In New York, Boston, Philadelphia and 
other cities milk laboratories are now in successful operation and this month 
has seen one established in Kansas City. Judge H. D. Barto, a former 
druggist of Kansas City, has become interested in the work and has expended 
some considerable money in the matter. It is a pleasure to see the safe guards 
thrown about our patients by skilled hands at the fountain of supply. The 
cows are milked in cool airy quarters, free from flies and dust. They are fed 
on pure bran and corn ; watered from pure spring water, and pastured in 
shady blue grass pastures. The milk man is clean. He looks as though he 
could handle a baby itself, or any of its surroundings and not contaminate, 
and his cow and stall and milk pail is as clean as he is. He milks in a covered 
pail with a spout, like the ordinary ^ater sprinkler only in place of the per- 
forated sprinkler he has a large funnel and the milk goes through a wire 
strainer and through a layer of absorbent cotton before reaching the bucket, 
and not a hair or a particle of dust reaches the bucket. As soon as milked, 
the milk goes into a separator. Cream and milk are at once separated and 
placed on ice, and when re-combined are proportioned according to the doctor's 
order. The patient may have four per cent, of butter fat as cream, or six per 
cent., or one per cent., to suit his digestion. If the curds bother the little 
fellow's bowels, he may have full percentage of cream and milk sugar and a 
reduced caseinfe and so on to the satisfaction of the doctor. The prescribed 
quality of milk being ascertained it is placed in round nursing bottles, clean 
and sweet, sterilized, and placed in little nests of six or eight bottles, with 
just a good meal in each bottle, labeled with the name and address of the cus- 
tomer and delivered, and the wagon that delivers the milk carries it in an ice 
chest all the while. In short the milk is wholesome, properly modified to suit 
the child, pure, and kept clean and uninfected. The driver calls for the 
empty bottles, cleans them, sterilizes and fills them again and returns them 
next morning. 

The clean quarters, the intelligent care of milk, (being in the hands of 
Mr. Wilson, of Independence, Mo., a graduate in pharmacy of the College of 
Pharmacy in New York,) the well screened windows and doors and the 
thorough sterilization of all utensils and instruments say as plainly as words 
painted "no germs need apply" and baby and doctors testify to the good re- 
sults of such feeding. 

It is a hard lesson for mothers to learn to keep nipples, bottles and milk 
clean in hot weather. It is a mournful commentary on the lack of Quch care 
that so many bottle fed children sicken each year. But the physician must 
be the educator, who will teach the mother how, by eternal vigilence, she may 
keep her child's food pure, and it is well for him to know the past history of 
that milk, that the patient efforts of a careful mother are not thwarted by the 
laziness or dirtiness of the man or boy who milked the cow and poisoned the 
milk before it ever reached strainer, sterilizer or ice box. A sterilizer does 
not affect chemical poisons already formed. It will only kill the germ that 
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formed the poiflon. It will not destroy filth or foreign matter dissolved in the 
milk at milking time. 

Feed regularly and know that the dairyman has done his part in the care 
of the cow and the milk before it reaches your patient's hands, and the hot 
months will lose some of their terrors. Even at best they are times of ap- 
prehension for parents and doctors. 

THE PHYSICIAN HIMSELF. 
The summer montht are busy times for the doctor and he is especially 
apt to overlook himself and his own finances in the weight of care that comes 
with the period of fevers among the adults and bowel diseases among chil- 
dren. The doctor's rest is often disturbed during this season and his days 
are crowded to the utmost with cases everyone of which is a responsibility in 
itself. The close financial market has made money scarce and to this must be 
added failure of crops in many localities for the past few years. Many doctor 
bills have gone unpaid and many doctors are in debt Now that better things 
promise it behooves the doctor to see that his ledger is in good order ; that 
accounts long over-due are arranged this summer, presented and collected 
during the money movment that always comes with the late summer and fall. 
There is no charity like that which collects a moderate fee from clients who 
should pay it, and applies the proceeds to the improvement of the doctor's 
home and family, and we all owe our wives more than they will ever receive. 
Watch the collection department for the next four months. Charity begins 
at home. The laborer is worthy his hire, but he must demand it and that 
urgently. Let us have no excuse for demanding money other than the fact 
that we have rendered the service and are entitled to the rewards. There is 
no one more loved, respected and sought for than the doctor, who charges a 
moderate fee and insists upon its payment. Times will not be good this fall. 
They never are for the doctor unless he makes them so. But there will be money 
in circulation. Let us demand our portion. Post the books, collect the bills ; 
pay the debt now standing and strive for a balance on hand for January, 1896. 
This is one remedy for bard times. 

SOME "DON'TS" FROM THE EDITOR. 

Don't expect the journal to chronicle your doings when the editor don't 
know of them. When anything occurs in which your name should figure, 
drop a line to the editor and tell him so. 

Don't expect your particular communication to appear as soon as received. 
Space is limited and much must await its turn. 

Don't ask the editor to publish your articles before he has read or heard 
them. He is peculiar that way. He wont do it. 

Don't wait ior a sight-draft or a collector, but pay your subscription as 
early in the year as possible, and 

Don't send a personal check on your local bank. It requires from fifteen 
to twenty-five cents expense and several days time to cash it — and that tells on 
a two dollar check. 
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Don't get mad if the publiaher draws a sigh draft for your subscription 
in the latter part of the year. The paper house, the printer, the engraver and 
all others do the same with us. Pay it, or if you cannot pay write a gentle- 
manly letter to the publisher and say so. 

Don't "stop the paper" every time a collector calls for the money. It is 
a bad form. Collectors can't stop papers. Write a card to the publisher 
when you want it stopped. 

Don't forget that the editor and publisher of the average medical journal 
is a doctor who does all the work of tho office in the hours outside of his 
practice and he may forget something. There are limits to the human memory. 

Don't let this list of "don'ts" make you think that the editor has liver 
complaint or is in bad humor. Read every one of them. We can do business 
more smoothly on a common undei^tanding. 

Don't fail, if you have a kick coming to you about the paper or any 
thing in it, to write to the editor and say so. He will remedy it 

Don't try to read everything but look the journal over carefully and mark 
what is of interest to you and read it at your leisure, and 

Don't say "there's nothing in the journal." That's a mistake. There is 
always a good many hard hour's work in it. The fault is yours if you can't 
grasp it. There is always something new to you. 



EDITORIAL NOTES. 



Asphyxia.— Dr. Louis Burckhardt, of Indianapolis, writes for the Fort Wayne 
Medical Magazine about asphyxia of the new-born. He divides his cases into pale 
asphyxia and livid asphyxia ; the former of grave prognosis and the latter quite favor- 
able. After detailing the vanous methods of resuscitation he settles upon that of 
Schultze^ as the t>e8t. He says. *'He who begins his attempt at resuscitation by a 
movement producing inspiration, without having first removed the slime that clogs 
tha air passages, or who performs Schultze^s swingings on a child whose heart is ex- 
tremely feeble may expect no success." If from the course of labor asphyxiation is 
feared let a space near the stove be prepared with warm clothes, an elastic catheter, 
a warm bath of 100° F., a bucket of cold water, and a syringe. 

As to the application of SchultT'^^s method he says: **Under all circumstances 
any method that aims to establish artificial respiration must start with an expiratory 
movement, for by primary inspiration foreign bodies are aspirated mto the deeper 
parts of the air-passages. Of all approved methods the method of Schultz is preferable. 
This method clears the air-passages, introduces air into the lungs, and enlivens the 
ensrgy of the circulation. The child should be grasped in such a manner that the 
operator's thumbs rest, on either side, upon the anterior thoracic wall, while the index 
finger occupies the axilla, and the remaining fingers are placed diagonally across the 
back. 

Hereby the head is supported by the ulnar-borders of the wrist. Now the physl* 
dan takes his position with slfghtly straddled legs, and the child is allowed to hang at 
arm^s length between the knees of the obstetrician. The child is next swung upward, 
until the arms of tha operator reach an almost horizontal position, and the lower part 
of the body is allowed to fall slowly over the upper part of the body. Dnring this 
movement we must be very careful that the fingers do not exercise an undue compres- 
sion of the thorax from any side. By this upward swinging a considerable compres- 
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sion of the organs ot the chest is produced, both at the diaphragm and at the thoracic- 
wall, which efi'ects a passive expiratory movement. As a result oi it the aspirated 
liquids are expelled in abundant quantities from mouth and nose. After a short inter- 
YtiX the child's body is swung downward, the thorax is relieved of all pressure, which 
dilates on account of its elasticity, the ribs expand and the diaphragm descends. This 
effects a purely passive but very efficient inspiration, and the air passes through the 
glottis into the air passages with an audible sound. After a few seconds' pause the 
child is swuns: anew up and downwards, and this proceeding; is repeated six to eight 
times. The manipulations having been repeated six or eight times we put the child in 
a warm bath in order to preserve the temperature ol the body. Now we observe the 
efifect of the artificial respirations. If the heart action quickens, and ii the pale skin 
gets reddish, surface irritations are sufficient to complete the resuscitation. Change of 
temperature is the most powerful agent at this stage. A syringe lull of cold water 
directed on the chest, as long as the child is in the warm bath, excites wonderful deep 
inspirations. 

As long as no spontaneous respiratory movements occur, perceptible by slight 
undulations in the epigastric region, Schultze's swinging must be repeated. We con- 
tinue the resuscitation till the child shows fall vitality. It must cry most vigorously, 
the skin must turn red, the eyes must be opened spontaneously, and the extremities 
must be moved energetically. After hard work of one hour, or one hour and a-half we 
often succeed in resuscitating the child. But if we have to deal with extremely deep 
asphyxia, or ^w here it is complicated with compression of the brain, all (fibits may 
fail. We should never stop our endeavor before the cessation oi the heart's action 
indicates that death has occurred.^' 

Bequjlating Subgbons' Cfargss.— a bill has been introduced in the Illinois legis- 
lature providing that the charge made for a surgical operation, whether it be simple or 
complicated, shall not exceed a hundred dollars. Concerning this proposition the 
Chicago TW^t^ne with fine sarcasm says: '*Be has read no doubt of the enormous 
sums charged by some surgeons for exploring the recesses of a man's skull or his 
stomach— sometimes killing and sometimes curing him. He knows that only rich 
men can afford to pay these high prices and that poor men are at a great disadvantage, 
unless they are fortunate enough to be cared for at a hospital." 

This is a benevolent idea on the part of the senator. It is understood that he is 
going to follow it up with a bill reglating the charges of dentists, At present it costs a 
great deal of money to get the services of the best operators. 1 he senator thinks their 
skill should be at the service of the entire community and not merely for those who are 
able to pay fancy prices. 

We must not stop there, however. There are other professions which should be 
taken in hand. A law should be passed to regulate the charges of lawyers. It should 
provide that no man can collect more than a hundred dollars for saving a client from 
the gallows or a life term at Joliet. At present the charge is often a thousand dollars 
or more. As the senator must see there is no excuse for this. The mere fact that a 
criminal has money is no reason why a lawyer should charge him an excessive sum 
for getting him clear. Lawyers may be said to be more subject to the legislature than 
doctors are, for the former are supposed to be court officers. Once lawyers' fees were 
regulated by some legislatures. 

Then it is a matter of notoriety that the rent of the most desu^ble houses and 
stores is greater than that of the less desirable ones. Unless a man has considerale 
money it is impossible for him to become the tenant of a fine dwelling in a fashionable 
part oi the city. He is compelled to go where the accommodations are not as good 
and the surroundings not as agreeable. This is often unpleasant for husbands and 
always so for wives. Why cannot the senator introduce and put through a bill regu- 
lating house rents and providing that no person shall be asked more than three or lour 
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hundred dollars a year ? If a surgeon charge extra on account of his special skill why 
should a landlord be allowed to ask more for his house or store bcocause oi its ex- 
cellent location ? The senator has a large field to labor in. 



IX) MY DOCTOR IN BED. 

With much regret I hear it said 
That YOU, dear doctor, are in bed, 

Quite invalided. 
For you the uninviting fare— 
The broth, the gruel, made with care, 

The milk— IS needed. 

I mourn, yet grimly chuckle, too, 
When think that, not I, but you. 

Should be a fixture ; 
Not I, but vou, must sadly sip, 
With utterly unwilling lip. 

Some awful mixture. 

Not I, but you, must now obey 
What dictatorial doctors say, 

So interfering ! 
I might, perhaps, be less averse 
To some attractive youthful nurse, 

And find her cheering. , 

In weather such as we have had 
Tour fate may not have been so bad ; 

In bed one lingers 
When blizzards bit^ the bluish nose. 
When cold half numbs the tortued toes. 

The frozen fingers. 

So I perhap should envy you. 
With nothmg in the world to do 

But idly dozy. 
And, disregarding snow and storm, 
To just be comfortably warm 

And snugly cosey. 

To pass the time, your pulse you feel. 
And dream of charms all ill to heal. 

Like some magician ; 
In mirrors you may see your tongue ; 
You cannot listen to your lung. 

My poor physician. 

You read the Lancet, I should say, 
Or books on your complaint, all day, 

Stiff bound or limp tomes; 
And when you put the volume by 
You lie and sigh and try and di* 

agnoseyour symptoms.— /^ncA. 

AspiRATiox OF THE Hbart.— Dr. AUian D. Sloan, has reported to the Journal of 
the American Medical Society, a case in which ho plunged a trochar attached to ah 
aspirator directly into the right side of the heart, through which some eight ounces of 
blood Jflowed. The occurrence happened in the case of a woman suffering from peri- 
carditis with effusion. The woman was apparently dead from heart failure, and a 
hurried attempt wvs made to evacuate the fluid with the above result. He supposed 
when the blood flowed that the woman would die.from the. heart injuries. However 
the canula was withdrawn a little, the fluid evacuated, and to the doctor's surprise the 
heart began to beat again, and after an hour or two the patient regained contoloasiiess, 
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two months later she was sent way in the country, and four months later was reported 
as being perfectly well. 

The doctor expresses the opinion that among other conditions, heart failure from 
chloroform will be found to be one that will sometimes respond to the aspiration of the 
heart. 

For one we can say that we will not try it for that purpose, but shall be pleased to 
chcDuicle results for any one who does choose to try it. 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr. A. M. Wilson, rooms 412 
414 New Ridge Building, Kansas City, Mo. Discounts where possible. 

A MANUAL OF BANDAGING. 

A Manual of Bandaging, Adapted for Self Instruction. By C. Henri Leonard, A. M., 
M. D., Professor of Medical and Surgical Diseases of Women in the Detroit College 
of Medicine; Member of the American Medical Association; of the Michigan 
State Medical Society, etc., etc. With one hundred and thir^-nine engravings: 
sixth edition. 8yo. 160 pages. Cloth, price fl.50. The Illustratea Medical 
Journal Co., Detroit, Mich. 

The proper application ot a bandage marks the surgical ability of a practitioner 
in the eyes of the laity more than any other one point It also contributes to the com- 
fort of the patient wearing it in no small degree, and an ill fitting or poorly arranged 
bandage is an annoyance to all concerned, hence the value of this little volume. The 
first chapter (18 pages) is devoted to the consideration of poultices of various kinds, 
thai compresses are considered and then the various bandages, how to make and 
apply them. 

The book Is so profusely illustrated and the illustrations so complete that one can 
see at a glance just how the various bandages are applied and has no trouble in under- 
standing the text. The various methods of extension are described, and we think here 
the author or illustrator should have given us a foot piece ot board, periorated for a 
rope and long enough to keep the two ankle straps from pressing upon the maleoli. 
The author describes the **wooden wedge^ as a substitute (page 150) however. The 
last chapter is upon knots. 

The chapters upon the various plasters and other fixed dressings are excellent and 
altogether it is a book which will be an every day companion and will hnprove us by 
its company. 

THE PHYSICTAN'S VADE MECUM. 

The Fhysician^s Vade Meenm. A pocket reference book of valuable medical and sur- 
gical intormation. By Sebastian J. Wimmer, A. M , M. D., Author of '^Notes on 
Human Osteology," (Jo- Author of '^Memoranda and Tables of Unman Anatomy ;" 
Member of the Alumni Association ot the New York College ot Physicians and 
Surgtons (Columbia Colle^); Metropolitan Medical Society; New York Press 
Club, etc., with additions by Frank S. Parsons, M. D., Editor of the Philadelphia 
*' Times and JRegister;'*^ Memoer of the American Medical Association; Massachu- 
setts Medical Society; Formerly Lecturer on Diseases of Children, College of 
Physicians and Surgeons, Boston, (1889-1892) : etc. Philadelphia: The Medical 
Publishinic Company, No. 718 Betz Building. 1894. 

This little book of 500 pages of a size fit for pocket use has within its pages several 
entirely new departures. One which is especially worthy of notice is the '^Physidan^ 
Interpreter" in English, German and French. It covers about fifty pages and gives 
the common forms of expression of every day phrases in the three languages named. 
These include all the questions likely to be asked in the complete examination of a 
patient and is a valuable feature. The balance of the book is made up of relerenoe 
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tables, disease symptoms, diagnosis and treatment of diseases, dose lists, emergency 
resources, etc. The little work contains also over one thousand prescriptions called 
from standard authors. 



\ PRACTICAL URANALYSIS AND URINARY DIAGNOSIS. 

Practical Dranalysis and Urinary Diagnosis: A Manual for the Use of Physicians, Sur- 
geons and Students. By Charles W. Purdy, M. D.. Queen's University; Fellow of 
ttie Royal College of Physicians and Surgeons, Kine£ton ; Prolesf or of Urology 
and Urinary Diagnosis at the Chicago Post-Graduate Medical School. Author of 
"Brignt's Disease and Allied Aflections ot the Kidnejs;" alfo of '^Diabetes: Its 
Causes, SymptoiuS and Treatment.^' With numerous illustrations, including 
Photo-engravings, and Colored Plates. In one Crown Octavo volume , 860 pages, 
in Extra Cloth, $2.50 net. Philaoelphia: The F. A. Davis Co., Publishers, 1914 
and 1916 Cherry St. 

This book appears in eleven full sections and an appendix. The firsf eight sections, 
forming Part I occupy two-thirds of the book (230 pp.) and are entirely descriptive. 
The ground is completely covered, and Chapter I on **general considerations'Msa broad 
study of color, consistence, normal composition of urine, methods of collection and 
preservation, etc. The table on page 10 giving the causes and pathological significance 
of the various urinary colors is a valuable one. Section II, on the composition of 
normal uiine, covers obout forty-five pages and prepares the way for the consideration 
of the abnormal constituents. The arrangement ot Section III to VIII, matter is a 
happy one; first a description of the abnormal substance; second its clinical signifi- 
cance, and third the methods of detecting it and proving its presence. Tiie microscop- 
ic work is illustrated by cuts and plates, some of which are excellent, others poor* 

Part II is devoted to urinary diagnosis and gives a resume of diseases and dis- 
orders of the urinary organs, and goes far beyond urinalysis. It is a most acceptahle 
work indeed and one to be often referred to. 



THE YEAR BOOK OF TREATMENT FOR 1896. 

The Year-Book of Treatment for 1896. A Comprehensive and Critical Review for 
Practitioners of Medicine and Surgery. In one volume of 601 pages. Cloth, f 1.50 
Philadelphia: Lea Brothers & Co.. 1896. 

The eleventh consecutive issue of this annual summary of medical progress has 
been presented. There is nothing more essential than keeping posted and this book 
furnishes the condensed report of the year's progress up to the present time. The work 
this year has been well done as usual and is a credit to the publishers. Notice was 
sriven in the February Index of its early Issue and we are pleased to note its appear- 
ance. The reader interested in a special subject can quickly post himself on whatever 
is new and good in treatment by a perusal of the chapter devoted to it, and the general 
practitioner can wiih facility turn to any topic by a glance it the index. Those desirous 
of reading up the literature of any subject can find no more convenient guide than the 
Selected List of New Books, New Editions and Translations. The volume is exceeding- 
ly cheap in proportion to intrinsic value and serviceableness. 



DISEASES OF THE EAR. 



Diseases of the Ear. A text-book for practitioners and students oi Medicine. By 
Edward Bradford Dench, Ph. B., M. D., Professor of Diseases of the Ear in The 
Bellevue Hospital Medical College; Aural Surgeon, New York Eye and Ear In- 
firmary ; Fellow of the American Otological Society : of the New York Academy 
of Medicine; of the New York Otological Society ; of the New York County Medi- 
cal Society, etc. New York: D. Appleton & Co., Publishers. Price, cloth $6.00; 
sheep $6.00. 

The aim of the author has been to adapt the work to the needs both of the general 
practitioner and the special surgeon. The book is divided into five sections, contafning 
in all forty-eight chaptei^ or six hundred and thirty-four pages of very valuable read* 
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ing matter. Section one gives a general description of the anatomy and physiology 
of the ear. Section two is given up to diseases ot the conducting apparatus. Section 
thieCgis devoted to surgery of the conducting apparatus, and is one of the most valuable 
in the entire book. Considerable space in this section is devoted to middle ear opera- 
tions, based upon the^author^s large personal experience, and a full account is given of 
the favorable outcome of those cases. The features brought to due prominence in this 
section have heretofore been slighted in many text-books on the ear. Section lour 
treats of diseases ot the perceptive mechanism. The final section is devoted to a con- 
sideration of complicating aural diseases, and presents the subject in a dear and con- 
cise manner, easy of comprehension, and hence the more valuable. 

The element of medical treatment is by no means neglected ; in fact a fresh stim- 
ulus is given to this department by a comprehensive study oi all the new remedies. 

The work is unusually well illustrated. Besides many natural size drawings, 
taken fh)m speciHiens, it contains several large colored plates which are new and are 
remarkable for their oleamees. These plates are not only marvels of beauty, but they 
are faithful representations of the subjects to which they apply. 

The more one reads this book the more he is impressed with its completeness and 
usefulness. As a guide to both the general practitioner and the special surgeon it is 
unexcelled, being accurate, comprehensive and written in a pleasing style. The views 
therein contained are so plainly and forcibly expressed that the physician (be he a spec- 
ialist or not), the teacher, and the student cannot aflord to be without this valuable 
work if he wishes to keep up with the present advanced state of otology. 

J. T. H. 

LITERARY NOTES. 

" *0, will he paint me the way I want,' 
'' As bonnie as a girlie, 

Or wUl he paint me an ugly tyke. 

And be d d to Mr. rfcru 

But still and on and which ever it is, 

He is a canty Kerlie, 
The Lord protect the back and neck 
Of hon«8t Mr. NerU." 
This, oae of the last verses ever written by Robert Louis Stevenson, is in refereace 
to the portrait of himself, which is given to the public with his verse for the first time 
in the July Cosmopolitan. The lines might have come from the pen of Bums, and are 
inimitable in their way. The portrait was declared by Stevenson himself to be the 
best ever painted of him. In this same number of the Cosmopolitan Rudyard Kipling 
tells an Indian story, to which Remington adds charming illustrations; Mrs. Burton 
Harrison makes a serious study of New York society in **The Myth ot the Four Hun- 
dred,'' and Kate Douglas Wiggin contributes a story of one of the most delightful of 
Welsh retreats. The Cosmopolitan was with this number reduced to ten cents per 
copy, and as a consequence, notwithstanding its large edition, it was ''out of print" on 
the third day of publication. 

Thb Annals op Sukobry for July contains an exhaustive review of ••The Results 
of Doable Castration in Hypertrophy of the Prostate." by J. William White, 
M. D. ; an article by Mayo Robson. F. R. C. S , on **The Treatment of Spina Bifida by 
Operation,^ "llie Immediate Suture of the Gall-ducts and Gall-bladder after Extraction 
of Stones,'' by John Wheek>ck Elliott, M. D. ''The Radical Cure of Variooode,'' by 
Francis Muny, M. D. ; *'The Treatment of l^ibercular Abscess," by W. J. Taylor, 
M. D., and the usual selections and society reports. The editorial article by H. P. de 
Forest, reyiews, BoekePs record of sixt^-fonr cases of resection of the knee without 
osseous sutures, without ligatures and without drainage' 

P. Blakiston, Son & Co., 1012 Walnut Street, Philadelphia, b^ to announce that 
they have In preparation for early issue an authorized translation by Dr. Albert B. 
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Hale, of Chicago, of a «*Handbook of Diseases of the Eye," by D. A. Eagcn Fick, of 
the University of Zurich. This is one of the most complete, thorough, and compact of 
textbooks. Among its other merits it contains a number of very handsome colored 
illustrations, not of rare or unusual cases, but of practical matters that will greatly 
aid the sudent and be of much service to the practitioner. The retail price will be from 
$3.00 to $4 00. 



LITTLE ITEMS. 



The femalti oculists of the United States number 130. 

Dr. S. H. Blakely, has removed from Lamar, Mo., to Troy, Kas. 

Dr. J. F. Binnie expects to spend the month of August in Colorado. 

Dr. S. C. Scott has returned from Kansas and may locate in Kansas City# 

The dispatches report four deaths from yellow fever in Vera Cruz, Mexico. 

Dr. W. A. Wall has moved his residence to 9th street, comer Elmwood Ave. 

Dr. A R. Gi'eenlee has opened his office at 15th street. Corner Jackson Ave. 

As one result oi the China- Japanese war a camphor famine is now threatened. 

About 350 new members joined the American Medical Association at Baltimore. 

Dr. Harry Hill has moved from Leavenworth, Kansas to Kansas City, Mo., for 
practice. 

The skunk of the Westenr prairies is, at this season, a potent agent in the causa- 
tion of rabies. 

Dr. C. C. Stivers orders his Index addressed to Severance, Kansas, instead of 
Roselaud Nebraska, as heretofore. 

A new local anfe^ihetic is in the field and will soon be announced to the doctors. 
It is :*ai(l to be far shperior to cocaine. 

There are more than 300,000 persons, according to careful estimates, connected 
with the drug trade in tlje United States. 

The Renicw announces that the heaviest woman in America recently died at 
Millersburg, Ohio. Her weight was 675 pounds. 

The American Medical Association has officially adopted the metric system, here- 
after requiring all contributors of papers to employ this system. 

The Mississippi Valley Medical Association will hold its next and twenty^first 
annual meeting at Detroit, Michigan, September 3r(l, 4th, 5ih, and 6th, 1895. 

Dr. E. F. £aton, of Brookfield, died suddenly June 29lh of heart disease. He was 
56 years old and had been a resident and physician of Brookfield for many years. 

' Dama^ of $175 were awarded the plaintiff in Boston a few days ago, for the 
negligent delivery by a drug clerk of salts of tartar instead of rochelle salts as ordered. 

Professor Thomas Henry Huxley died June 29th, 1895. aged 70 years, at his home 
in London, England. The cause is given in ^the dispatches as complications of in- 
fluenza. 

Dr. Emil Noeggerath, distinguished for his investigations on the subject of jzoiior- 
rhea, and at one time professor in a New York Medical College, died on May Srd, at 
Wiesbaden. 

M. Pasteur was recently offered a decoration by the German government, in recog- 
nition of his labors in the cause of science and for humanity, but has refused to 
accept it. 

The Kansas City Training School for Nurses has issuer] its second annual announce- 
ment. Dr. C. A. Dannaker still has direction of its affairs and the officers are the same 
as for last year. 
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Dr. A. H. Doty, Health Officer of the Port of New York, hns ucentiy h t snil for 
Tampa, enn>tite for Havana for the purpose of stiidying on the grontd the Crban 
management of yellow fever. 

We desire to acknowledge the assistance ot our bright and newsT contemporary, 
the Groes Medical College Bmetin in making up news items this month. The Bulletin 
is a bright, well edited journal. 

The present epidemic of typhoid fever in Stnm ford. Conn., due to inleded milk, 
18 another strikingly corroborative demonstration ot the value of careful examination 
into the relations of cause and effect in suspicious cases. 

Dr. Herman £. Pearse, the editor of the Ikdex will be absent from the city for 
several weeks. Mail addressed to Kansas City, however, will be foi^ardid to him. 
The doctor and family will spend August in Colorado. 

And now that the Journal of the American Medical Association is to •*hedge" on 
printing the advertisements of proprietary medicines, will come the wrangle over the 
classifioition of matter,— what is ''taboo^and what is not. 

Dr. Bransford Lewis, of St. Louis, having resigned his position with the Missouri 
Medical College, has been elected Professor of Genilo-Urinary Surgery at the College 
of Physicians and Surgeons; and Genito-Urinary Surgeon to the Baptist Hospital. 

A poorly paid doctor means a poorly served constituency ; not from neglect on the 
dootor^s part but from the disadvadtage he labors under, whose finances always cramp 
and posh him. Make the charges conform to the patient^s circumstances and cclkct 

The Kansas Medical College of Topeka, Kansas, has; adopted a four years' conrse 
of study and says, ''The practice of medicine is a life iwork. • * A four years' 
course is none too short a dme to prepare a young man or woman to begin to deal 
with human life." 

What is said to be the most expensive thermometer in the world is in use at Johos 
Hopkins University. It is an absolutely correct instrument, with graduations on the 
glai-s 80 fine that it is absolutely necessary to use a microscope to read them. Jt is 
valued at ten thousand dollars. 

The death of Professor Thomas H. Huxley will leave a vacancy in the circle ot 
(Scientific men of the world that will never be filled. He was an intellectual giant, a 
man among men, towering above his fellows intellectually, and even those who dis- 
agreed with his teachings most bitterly, concede his superior power. 

We are in receipt of Vol. I. No. I. of the Eye, Eur, Nose and Ihroat Clinic, a 
quarterly journal edited by Flavel B. Tiffany, M. !>., James E. Logan, M. D., and John 
runton, M. D., and publiFhed in Kansas City, Mo, The new journal is decidedly neat 
and classical in appearance and promises to be successful. 

Dr. P. P. Trueheart has moved to Sterling, Kansas, his former home. The doctor 
has resigned from the teaching staff of the Kansas Citv Medical College with which 
he has been connec(ed for the past year as Demonstrator of Anatomy, and in which 
position he has given excellent satisfaction. 

The Imdvx office desires to obtain copies of the Kansas Citv Mkdical Index, 
dated July, November and December, 1894, and January and April 1896 Parties hav- 
ing the same and not desiring to keep them, can ivturn them to this office, and be 
crMiited on subscription account with twenty cents for each copy. 

Dr. R. M. Hollings worth retires from the editorship of the Journal of Materia 
Medica in July. We wish him )oy in the days of rest that follow the cessation ot his 
labors. He has made the Journal a good paper and an acceptable exdiange. Dr. 
Marion A. Johnson saeceeds him, to wnom we extend our congratulations and wishes 
for i»osperity and success. 

Dr. John Punton will entertain Dr. B. Sachs of the New York Polyclinic sometime 
during this fall. During Dr. Sachs^ visit he wUl address the Academy of Medicine 
upon the subject ot Syphilis of the Nervous System, upon which subject he is high 
authority. Dr. Landon Carter Gray will address the same body later. Physicians livinfr 
near the dty should not fail to be present when the addresses are given. The dates will 
be announced later. 
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Dr. Da Costa says that an exclusive milk diet in typhoid fever does more harm than 
good. He recommends three parts ot* milk alternated with one part broth. 

Messrs. Helbing and Passmore, the great Engliih Chemisls, have pronounced 
Fencock^s Bromides a preparation of chemically pure Broniides and &r superior to the 
commercial salts. 

The preparations of *Pepsin." made by Robinson- Pcttet Co., are endorsed by 
many prominent physicians. We recommend a careful perusal of the advertisement 
of this well-known manufacturing house. vSee page 10.) 

Sanmetto.— Dr. Ben. H. Broadnax, of Louisiana, says in The CharJoUe Medical 
Journal, (March, 1895), '*I am satisfied that Sanmetto is the safest, pleasantest, and 
most eifective genito-urinary alterative tonic I have ever tried.'' 

Stop It. — If your patient is already thin, and still losiujg in weight, he is suffering 
from malnutrition, and is on the road to phthisis. Stop this condition at once by ad- 
ministering two or more teaspoon fuls ot Seng before each meal. 

Elixir Six Iodides, Elixir Six Bromides, Elixir Six Hyphophosphites and Elixir 
Six Apftriens, (Walker-Green's) have been made uniform in price, viz: $8.00 per dozen. 
These Elixirs are rapidly gaining the confidence of the profession. Th^ latest circular 
can be obtained upon request. 

Wheeler Chemical Works: 

Messrs.— Your agent while here left us a sample bottle of Noitol. I set the bottle 
on a shelf and thought nothing more about it 'till one day a man called with an aggra- 
vated case of tetter, one that had resisted all remedies known in this part of the world, 
and as a last resort, I gave him this bottle to try. He used only part to effect a cure. 
I then took the rest home and used it on one of my little boys, with the same result. 
Please send me one-half dozen. I want to give it a further trial. 

Yours, 

Tampa, Fia. Dr, U. R. Benjamin. 

To My Fellow Fradilioners: 

I most heartily recommend Noitol in the treatment of the various forms of skin 
diseases, especially those presenting as a prominent symptom, itching and burning ot 
the surface. 

^ In the treatment of pruritis, I have found it superior to any other agent 

The above statements are made after having prescribed this preparation for three 
and a half vears. The results have been eminently satisfactorv in every case. 

Lima, O. " F. L. Bates, M. D. 

J. £. O'Connor, M. B., B. Ch., Liecester, England, says: *'In a case of nrithritis- 
accompanied by cervical cystitis and urethral synovitis the administration of Sanmetto 
was attended with most satisfactory results. The drug appears to relieve the pain, 
reduce the irritation and produce healing and cesz^ation of the muco-purulent discharge 
more speedilv and efficaciously than any other remedy yet offered to the profession. 
In the case alluded to a marked improvement in the condition ot the affected portion of 
the urinary tract was speedily followed by disappearance ot the arthritic trouble. The 
patient had previously been treated with santai oil, salicylate of soda and acetate of 
potash. 

Antikamnia— Quinine— Salol —The well known therapeutical properties of these 
drugs make this combination desirable in such intestinal affections as Fermentative 
Dyspepsia, Diarrhoea, Dysentery, Duodenal Catarrh, Cholera Infantum, and Typhoid 
Fever. The Antikamnia controls the pain as effectually as morphine, and yet is never 
followed with any of those undesirable effects so characteristic of opium and its deriva- 
tives. Freedom from pain saves an immense amount of wear and tear to the 
system and places it in a much better position for recovery. The Salol acts as an 
antiseptic and removes from the intestinal canal the first or continuing cause of the 
affections just mentioned. The Quinine acts as a tonic, increasing the appetite, and 
thus contributing much to speedy recovery. Hare says that Quinine is not only a 
simple bitter, **but also seems to have a direct effect in increasing the number of the 
red blood corpuscles." A tablet composed of Antikamnia two grains. Quinine Solph. 
two grains, and Salol one grain, allows of the easy administration of these drugs in 
proper proportionate doses. 
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REMARKS UPON TREPHINING THE CRANIUM.* 

BY JOHN ASHHURST, JR., M. D., PHILADELPHIA, PA. 

Barton Professor of Surgery and Professor of Clinical Sargory in the University of Pennaylrania, 
Sargeon to the Pennsylvania Uospital* etc. 

I find that I have performed the operation of trephining the skull forty-one 
times, not including those cases in which I have merely opened the frontal 
sinuses, nor those in which I have removed bone-fragment without using the 
trephine. Of these forty-one cases twenty ended in recovery apd twenty-one 
in death, showing a mortality of little more than 50 per cent. In many in- 
stances I have refrained from interference when other surgeons would have 
operated, so that ray cases have been of an unfavorable type, and the mortal- 
ity has no doubt been higher than if I had operated more indiscriminately. 

The details of these cases are as follows: Twenty-four were primary 
operations for compound fracture, with eleven recoveries and thirteen deaths ; 
two were operations during the intermediate period, both successful ; and three 
were secondary operations with one recovery and two deaths, both in cases of 



As far as it goes this analysis confirms what has so often been pointed 
out, that there is not as much urgency in operating upon compound fractures 
of the skull as there is in compound fractures of the extremities. In the 
latter, the sooner the operation is done, if the patient is able to bear it, the 
better. This has long been the rule in military surgery, when amputation is 
required, and some years ago I collected extensive statistics from civil practice 
which showed that the same rule of procedure applied there. But this is not 
80 in compound fractures of the skull, and the proportion of recovers is larger 
in delayed cases, than when the operation is done immediately, as is well 

*Read before the Philadelphia Academy of Surgery, May 6th, 1S96. 
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shown by Bluhm's statistics. At the same time, in a bad case, where an oper- 
ation is evidently necessary, I do not advise delay ; but early trephining is not 
so imperative as in early amputation for compound fractures of the long bones. 
Trephining for suppuration, occurring as the result of injury, is usually fatal. 

In three cases I have operated for syphilitic disease, with two deaths and 
one recovery. In the latter case, beside evidence of syphilitic brain disease, 
there were painful nodes on the skull, and I operated by dividing the nodes 
with a Key's saw, and then made a single opening with the trephine, so as to 
relieve the intercranial tension. The patient was much benefited for a time, 
and left the hospital relieved though not cured. The fatal cases were in pa- 
tients suffering from syphilis of long standing, with necrosis and intracranial 
suppuration. 

I have been induced to trephine in three cases of epilepsy, all the patiente 
recovering from the operation. One, an epileptic with suicidal tendencies, came 
under my care at the University Hospital in October, 1886. After the operation 
the patient was much benefitted as long as he remained under observation. In 
the other two there was no evident improvement, though both did well as re- 
garded the operation. In a case of melancholia, following an old fracture of 
the skull, trephining gave no relief, and of two cases in which I have operated 
for convulsions, etc., following old injury, one terminated fatally, while no per- 
manent gain resulted in the other. 

I have operated unsuccessfully upon three patients for the cerebral com- 
plications resulting from disease of the middle ear. Statistics show that many 
lives have been saved by trephining under these circumstances, but in my 
own cases, though the abscesses have been reached and evacuated, the patients 
have died. 

Although* I have thus operated in twenty-one fatal cases by trephining, 
in only one case did the operation seem to have been responsible for the pa- 
tient's death. This case was that of a child with a depressed fracture over the 
lateral sinus. On removing the depressed bone profuse hemorrhage occurred, 
and the patient died in consequence. I had not then learned the futility of at- 
tempting to check bleeding from the brain sinuses, except by prompt plugging. 
I have had four cases since in which the longitudinal sinus was opened, and 
in two of them the patient recovered. In a third bleeding was readily con- 
trolled by pressure, but ultimately death followed ; while in the fourth a clot 
had formed in the sinus, giving time to apply a lateral suture to the divided 
vessel. This case was an interesting one ; it was that of a boy who had been 
injured by a nitro-glycerine explosion, a piece of the metal being found lodged 
in the longitudinal sinus, causing a clot as mentioned. 

As regards the locality of the injury, I find that of fractures involving 
the frontal bone, omitting those simply involving the frontal sinuses, there 
were five, with four recoveries and one death. These figures do not confirm 
the general impression that there is special dangers in fractures of the frontal 
bone. Indeed, much more depends upon the amount of injury to the brain 
than upon the place of the fracture. In one case the indication for trephining 
was bleeding from the middle meningeal artery, and in that case the patient 
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recovered. He was an athlete, who, while playing football, came into violent 
a)lliaion with another player, sustaining a fissured fracture of the paietal bone. 
He was stunned at the time, but soon recovered consciousness ; in the course 
of half an hour, however, convulsions came on, followed by coma. He was 
brought to the hospital, and I applied the trephine, evacuting a considerable 
quantity of clot ; the patient made an uninterrupted recovery. 



SARCOMA OF THE TESTICLE -OPERATION— RECOVERY. 
SECONDARY SARCOMA IN SPLEEN-DEATH. 

BY EMOBY LANPHEAR, M. P., PH. D., ST. LOUIS, MO. 
Profef 8or of Orihopsdio and Clinioal Sargery in the Woman'i Medical CoUeg e. 

Keyes (Surgical Diseageg of the Genito-urinary OrgaoB, 1888) says that 
cancer of the testicle is very rare, and ''sarcoma is even more rare than 
cancer," Report of a case may therefore not be out of place. 

M. D. T — , of Salina, Kassas, 46 years of age, I saw at his home Septem- 
ber 5th, 1992, in consultation with Dr. W. B. Dewees who informed me that 
he had a rare case — one of sarcoma of the testicle ; at least that was his 
diagnosis though Otis, of New York, had recently examined the patient and 
pronounced the disease carcinoma chiefly on account of its being of such 
rapid development and because sarcoma is most frequently bilat^td. The 
history showed that for several years before the patient had noticed the right 
testicle as somewhat larger than the left, attention being directed to it by the 
increased weight and consequent dragging on the cord It finally became 
evident that a tumor was developing and though the growth was rather slow 
he became anxious about it, as he had never had gonorrhoea or syphilis and 
could not account for its presence. Several physicians told him it did not 
amount to anything, etc. Sometime in the autumn of 1860 he fell and hurt 
the testicle very badly and soon afterwards noted that it had begun to grow 
much more rapidly ; during the last six weeks it has nearly doubled in size. 
During the whole period of its growth there had never been even one twinge 
of pain. 

Examinations showed a large, slightly uneven, elastic, oval tumor of the 
right testicle ; squeezing produced a feeling of faintness but no pain ; the 
scrotal veins were not enlarged nor were any infiltrated glands to be found 
as in cancer so far advanced. The cord was not affected and there were no 
adhesions to the skin. 

With the assistance of Drs. Dewees and Switzer I removed the tumor, 
cutting the cord as near the inguinal canal as possible. The tunica va^alis 
was not implicated so was closed with catgut stitches and the skin similarly, 
a large catgut drain being inserted. A compress of gauze was so applied as 
to brin^ the two serous surfaces closely together and thus mrevent, as much 
as po8sU)le the accumulation of blood serum inside the sac. The first dressing 
was made September 19 — on the 14th day. Healing by primary union had 
occurred. 

Section of the tumor showed a surface measuring almost eight inohes acroBii 
studded with vast numbers of small cysts from the size of a pin's head to a 
small marble, with fibrous tissue in abundance between, and here and there 
numerous queer-shaped branches of cartilage and a few nodules showing 
cretification — the peculiar features of a true cystic sarcoma. 

There was no further trouble in the scrotum but something more than a 
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year afterward the roan received a blow in the left side, over the spleen. 
Some time later a spleenic tamor developed and I was written to ftt)m Cali- 
fornia, to which state he had removed, asking about an operation. I advised 
immediate splenectomy — which was rejected as too dangerouf — and he died. 
I am informed that the post-mortem showed sarcoma of the spleen, but I 
cannot vouch for the accuracy of the diagnosis as a section was not sent 
to me. 

2312 8ALI8BUKT St. 



WHY SHOULD THERE NOT BE A STATE LAW FORBIDDING 
INCOMPETENT ASSISTANCE IN ALL CONFINE- 
MENT CASES? 

BY W. R. BROCK, M. D., HILLS, MINN. 
Lftte Demonstrator of Anatomy Iowa College of PhTsioiani and Sarg eont, Dei Moinei, Iowa- 

Perhaps the question heading this article has arisen dozens of times to 
every physician and surgeon who has been in active practice for any consider- 
able length of time ; yet with all the interest and attention it has received 
from the medical world, it has not been extended to the laity to the adequate 
extent of bein^ carried to our law chambers and commandiug a prompt, 
radical and favorable consideration from our State Legislators. It seems 
strange, nevertheless a fact, that fever is not a very uncommon disease in many 
of the rural districts of the "healthy north." And it is my observation in 
every case of puerperal fever which I have seen of late, was generated by 
septic infection from the so-called midwife's (woman of ignorance in atten- 
dance) hands, or by the absorption of blood coagula retained in the uterus 
which the ordinary midwife ("woman") is so uncompetent to remove. 

That there are many deliveries made in the absence of all intellect, and 
even where superstition forbids the presence of instinct, resulting in uninter- 
rupted recoveries, cannot be denied. But such cases do not offer an excuse 
for the physician not being promptly on hand in every case of labor for the 
frequent emergencies arising in his absence which prove so disastrous to the 
happiness and oftentimes the lives of the unfortunate women. 

It is also true that children are frequently exposed to scarlatina and 
escape the disease, but from this fact we could scarcely afford to deduct a 
reasoning by which scarlatinal buildings would escape quarantine. 

A gentleman said not long ago that his wife had delivered several children 
without the aid of a physician, and in a short time after he made this state- 
ment, he employed a "woman" for his wife's confinement with the results of 
septicaemia and death following labor, and I am confident this woman was in- 
fected by the filthy hands of her attendant. 

In case II, I was called thirteen hours after Mrs. K. was taken with labor 
pains, and found in attendance an old lady who claimed to have been employed 
several years by the Governor of Norway as a midwife and whom I bad treated 
recently for eczema. Mrs. K. was totally exhausted and having pains every 
two minutes that were absolutely powerless. The child's head was normally 
presented and lying in the inferior straight Mrs. K. was a primipara and 
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the oatlet of the pel vb was small. The husband was informed that the child 
could be delivered only by the application of the forceps. At this statement 
the old lady became indignant and demanded that no forceps should be used, 
but that my hands and nothing more should be used. At such a crisis as this 
no one but the physician appreciates the value of the shriek of suffering 
woman, the prayers of the husband, the weeping of sympathizing friends, and 
the hysterical commands and demands of the nurse. But knowledge and 
true courage in such cases are the physician's only friends which enable him to 
gain a victory and demand the plaudits of his by-standers. Chloroform was 
administered and forceps applied. Shortly after the child was delivered she 
come ont from under the influence of the ancesthetic and was seized by 
eclampsia. As hemorrhage was profuse and the placenta attached, the hand 
was introduced into the uterus and the placenta '^peeled" off and delivered. 
I then informed the husband that I could assume no responsibility for a bad 
result that might follow. That the midwife had been "fingering'' with the 
genital organs all night with eczematous disease of thQ hands, with fissures 
upon the palms and dorsal surfaces which were clever recesses for all sorts of 
bacteria, and puerperal fever would probably follow; although the uterus 
was irrigated with a carbolized solution. This case occurred only ten days 
ago and no bad symptoms have been reported. 

Anv>ther neglected case of parturition was that of Mrs. O. Mrs. O. and 
husband were young and did not believe in taking things out of poor old 
nature's incompetent hands, so employed no one. The woman was in labor six 
hours and gave birth to a dead child, a fumis presentation being the cause of the 
child's death. Mrs. O. had a chill the third day following labor and a high 
fever followed the chill. Thirteen days after the chill she passed two pieces of 
decomposed coagula, each piece weighing a pound, With a high fever con- 
tinuing two weeks and the expulsiim of this putrid coagula, something was 
thought to be wrong and medical assistance procured. She was found to be 
weakly and ansemic, pulse 120, temperature 103. Involution was badly de- 
layed and the cervix well dilated. The lady was put upon constitutional tonics 
and the uterus was irrigated with a 3 per cent, solution carbolized water. 
This treatment pioved very satisfactory, as it will in the majority of cases of 
saprsemia. The irrigation was continued nine days. The temperature was 
normal after six days treatment and her strength and general condition greatly 
improved. 

There is nothing new in the report of the above cases. Few articles 
merit that distinction in these recent days of medical and clinical knowledge. 
Upon the other hand they are cases which occur every day through careless 
husbands and blundering ignorance ! and demand something nobler than the 
public silence. Labor is a "physiological process" but so often associated 
with pathological conditions, that at best it is considered a dangerous occur- 
rence. And to exterminate the above evils, and to educate the laity to a 
grade of civilization of which they need not be ashamed, I would urge that 
every case in the latter stages of gestation be quarantined against old women 
and ignorance, and that the husbands be confined in jail 30 days for allowing 
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his wife to pass through labor without aid of a physician. It may appear to 
the reader that the author has a marked idiosyncrasy against old women, but 
such is not the case, for no one loves them better than he — God bless them. 
But it is the man who allows his wife no assistance in parturition, and after- 
word perhaps, mortgages his farm and property to pay the doctor for correct- 
ing the bad results of his selfishness, who should receive from the public the 
deepest censure and condemnation. And let us as therapeutical and prophy- 
lactic teachers publicly and fearlessly denounce the actions of such men and 
and we will no more than assume the duties and mission of a high calling 
can glory in the thought at last that we have been benefactors of the living, 
glowing *'buman form divine.'' 



A BOARD OF MEDICAL EXAMINERS, VS. "THE 
DIPLOMA LAW."* 

BT DAKIEL MOBTON, M. D., ST. JOSEPH, MO. 

Attending Physician Home for Little Wanderers. Consulting Clinician Memorial Home, Late 

Editor Medical Herald^ Associate Editor Medical Fortniphtly^ Assistnnt 

Surgeon St. Joseph and Grand Island R. R. 

*'All Constitutional government is intended to promote the general welfare 
of the people ; all persons have a natural right to life, liberty and the enjoy- 
ment of the gains of their own industry ; to give security to these things is 
the principal office of the government, and when government docs not confer 
this security it fails of its chief design.*' — Uoiuftitution oj the JSUite o/ MifMouri. 

The medical practice law of the law of Missouri was enacted at a time 
when legislative control of medical practice was in its infancy. Very little 
was known of the practical working of medical license law. Some states in 
their own way were endeavoring to work out a solution of the problem of legal 
control of medical practice, while others were not making any attempt at all 
in this direction. There was very little to be learned from former experience 
because the whole subject was comparatively new to the entire country. There 
was no concerted action between states. It was the day of experimentation. 
The then almost universal method was to create a Board of Health and em- 
power it to enforce sanitary laws and license physicians. But ten years of 
practical experience with this law in Missouri and in other states, have now 
passed and it has been found that these two functions are so different in their 
character that men can not be secured who possess the requisite qualifications 
to discharge them both. Sanitation is one calling in this day of bacteriology 
sufficient to require the utmost exertions of any man to master. This is equal- 
ly true of medicine, though each is closely associated with the other. Modem 
sanitation is a different thing from sanitation of twenty years ago, and medical 
science has not lagged behind its neighbor. A first-class sanitarian who is a 
first-class doctor is a rara avis. The friends of sanitation have found, also, 
that the licensing duty of a Board of Health militates against the Banitary 
duty. Those who are opposed to the legal control of medical practice, because 
it is pecuniarily disadvantageous to them, endeavor to secure the repeal of the 

* Written for meeting of State Medical Association of Missoori at Hannibal, May, 1S95. Read by 
title. 
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act creating the Board of Health, and thus both features of the law are en- 
dangered. Failing in this they not unfrequently prevent any appropriation 
being made for the use of such a body, and the law thereby becomes a dead 
letter. Should any appropriation be made it is often* so small in amount as 
to practically accomplish the same object as no appropriation at all. For 
many years in Missouri this has been the case. The law remained upon the 
statute books, but its enemies were suflBciently powerful to prevent any but 
the most meagre appropriation for its benefit. Only when the cholera scare 
swept over the country two years ago did the legislature depart from this 
policy, but the appropriation made at that time was so hedged about with 
protecting conditions that it was not available for use except in the direst 
extremity. For these reasons sanitarians are alive to the fact that sanitation 
will always suffer if wedded to a medical license law, and they are therefore 
desirous of divorcing the two functions. 

But neither does the law discharge the licensing function in a satisfactory 
manner. It is what is known as a '^diploma law," that is graduates of medical 
colleges which are "recognized" are licensed upon presentation of a diploma 
from these colleges: A recognized medical college is one which complies 
with the requirements of the Board of Health in such matters as length of 
school terms, number of school terms before graduation, amount of dissection, 
of laboratory work of each student, and other details connected with the 
teaching of medicine. 

This is a delegation of its right of judging the qualifications of those applying 
for license to the teachers in medical colleges who are always interested parties. 
Such delegation results in lowering the standard of knowledge required, and 
is absolutely objectionable. By this means it is impossible for the state board 
have personal knowledge of the qualifications of its licensees. I give, here- 
with, a list of the medical colleges, legally chartered to confer the decree of 
M. D., in the United States. Missouri has sixteen medical colleges, three in 
St. Joseph, three in Kansas City, one Columbia, and nine in St. Louis. 

"NUMBER OP MEDICAL COLLEGES IN THE UNITED STATES." 



1. Alabama 


1 


17 Michigan 


4 


2. Arkansas 


1 


18. Minnesota 


3 


3. California 


5 


19. Missouri 


16 


4. Colorado 


3 


20. Nebraska 


3 


5. Conneticutt 


1 


21. New Hampshire 


1 


6. District of Columbia 


4 


22. New York 


12 


7. Georgia 


4 


23. North Carolina 


2 


8. Illinois 


11 


24. Ohio 


16 


9. Indiana 


6 


25. Oregon 


2 


10. Iowa 


7 


26. Pennsylvania 


6 


11. Kansas 


1 


27. South Carolina 


1 


12. Kentucky 


7 


2a. Tennessee 


6 


13. Louisiana 


2 


29. Texas 


t 


14. Maine.. 


2 


30. Vermont 


1 


15. Maryland 


7 


31. Virginia 


3 


16. Massachusetts 


4 


32. Wisconsin. 


1 



Total, 144 
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From this table it would seem that there are one hundred and forty-four 
medical colleges scattered among thirty-two states. Over these one hundred 
and forty four schools must our State Board of Health keep constant censor- 
ship, for their graduates may, at any time, apply for license to practice in 
Missouri. Is not this a tremenduous task and one impossible to perform? I 
will give just here the minimum requirements of the Missouri State Board of 
Health with which every college must comply to be recognized by said Board, 
and then the impracticability of the whole plan will be plain. 

MINIMUM REQUIREMENTS OF THE STATE BOARD OF HEALTH IN MISSOURI. 

1. Condition of admission to lecture course. — First, creditable certificates of good 
moral standiug; second, diplomas of graduation from a good literary and scientific 
college or high school or a first grade teacher^s certificate ; or, lacking this, a thorough 
examination in the branches of a good English education, including mathematics, 
English composition and elementary physics or natural philosophy. (See foot note.) 

2. Branches of medical science to be included in Uie course of instruction — (1) 
Anatomy; /'2) physiology ; (3) chemistry ; (4) materia niedica and therapeutics; (5) 
theory and practice of medicine; (6) pathology; (7) surgery; (8) obstetrics and 
gynaecology; (9) hygiene; (10) medical jurisprudence. 

3. Length of regular graduating courses. — The time occupied in the regular 
courses or sessions from which students are graduated shall not be less than ^\e months 
or twenty weeks each ; (2) three full courses of lectures, no two within one and the 
same year of time, shall be required for graduation with the degree of Doctor of 
Medicine. 

4. Attendance and examination or ^is2««.~ Regular attendance during the entire 
lecture courses shall be required, allowance to be made only for absences occasioned by 
thestudent^s sickness, such absenc/es not to exceed 20 per centuiu of the course; (2) 
regular examination or quizzes to be made by each lecturer or professor daily, or at 
least twice each week ; Final examinations on all branches to be conducted, when prac- 
ticable, by competent examiners, other than the professors in each branch. 

6. Dissections, clinics and hospital attendance. —{V) Each student shall have dissect- 
ed during three courses ; (2) attendance duiing at least three terms of clinical and 
hospital inntriictions shall be required. 

6. Time of professional studies. — This shall not be less than four years before 
graduation, including the time spent with the preceptor, and attendance npon leetures, 
or at clinics or hospitals. 

7. /ns^rz^ion^. —The college must show that it has a sufficient and compet^t 
corps of instructors, and the necessary facilities for teaching, dissections, clinics, etc 

8. Graduates in pharmacy or dentistry who may matriculate as students of medi- 
cine shall receive credit for one year's study, but a diploma in pharmacy or dentistry shall 
not be considered the equivalent of a course of lectures in a medical school, unless the 
curriculum of the pharmaceutical or dental college issuing said diploma includes in- 
struction in the subjects taught in a regular medical course for first course students. 

9. In case the applicant cannot comply with the above requirements he or she 
may come before the board at a regular meeting and undergo an examination in writ- 
ing in all the branches of medicine and surgery, in which the applicant in order to 
pass, must give correct answers to 80 per cent« of the questions asked. 

10. A college in good standing with this Board shall be one in which the course 
of instruction is a graded one. 

To my mind re(iuirement seventh is the most impracticable one of the 
entire number. If every medical college in the land had exactly the same 
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teaching plant, the same microscopes, the same bacteriological outfit and the 
same chemical and physiological apparatus, of what avail without competent 
teachers ? It takes something else than test tubes and microscopes to make a 
medical college. Teachers of learning are required, and how can the State 
Board of Health know the ability of teachers and the personal equation of 
each instructor in one hundred and forty-four medical colleges ? How can the 
Missouri State Board of Health know that one hundred and forty-four medical 
colleges comply with the other requirements also ? I leave each one of my 
readers to settle this question for himself. Such a law results practically in 
making the Board of Health a supervisor of medical colleges instead of an 
investigator of the ability of the applicants for Ircenses. Why whip the devil 
around the stump ? Why shouldn't the Board at once turn its attention to 
applicants for license, and not waste its time in a vain effort to regulate medical 
colleges, a duty sufiSicient in itself to demand the attention of a Board of Edu- 
cation as suggested by Dr. Perry Millard. On this question this gentleman 
says : "Those of us whose painful duty it was to enforce tho above named 
medical law knew too well the Herculean task we had undertaken. The 
barriers seemed unsurmountable and our only solace was the realization that 
our cause was just. It was my province to act as Secretary of the Minnesota 
Board for a period of five years, or during the life of the first Act. This act 
was substantially a copy of the act now in force in Illinois and several other 
states (Missouri among them.) My experience and observation soon convinced 
me that we had upon our list of recognized medical colleges a large number 
of schools whose alumni were not safe practitioners. An attempt to discipline 
institutions was met in a most beligerent spirit, or by an influence well suited 
to the ward politician or political blackmailer. I became fully convinced that 
the principle of recognizing the diploma of colleges was not the correct one. 

* * * The propriety of determining the fitness of men to 

practice medicine by means of a personal examination was recognized and ac- 
knowledged to be the proper method by the State Board of Minnesota." 
Let me quote, also from "Bulletin Missouri State Board of Health. This will 
tell us of the experience of our own Board. **The examination of the record 
and standing of medical colleges throughout the United States and Canada, 
with all their different pathies or schools of practice, is a matter of great 
difficulty and delicacy. A uniform standard does not exist in all states, and 
there is no probability that it will in the near future. Of course all this 
causes irritation and division, and the more important functions belonging to 
a Board of Health are often crowded out by the woi^ of'inspecting diplomas, 
sitting in judgment on colleges, indiTidual physicians and midwives, quacks, 
empirics et id omne genus." 

At the 1891 session of the Missouri State Medical Association Dr. Mc- 
Alester, of Columbia, who is now a member of the State Board of Health, 
read the admirable report of the Committee on Medical Education. That 
committee thus dealt with the diploma law. "Diplomas should not be taken 
by a state as legal evidence to practice medicine, as they are only an expression 
from the college that grants them. They are complimentary. To say the 
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least of it, it smacks of ''class legislation." Licensing Boards and Diploma 
Boards are separate. The state, undoubtedly, has the right to say who shall 
practice medicine. The state can exercise no higher perogative than to pro- 
tect the lives of its citizens. It rests on the foundation of society itself. Hope 
of reward and the fear of punishment are the incentives that move men. 
The diploma is the hope of reward, license the fear of punishment." 

I stated above that as a rule teachers are interested parties in the con- 
ferring of medical degrees. The medical colleges of the United States, with 
rare exceptions, are owned and run by the teachers composing the faculties, 
and have no means of subsistence other than the fees derived from students. 
As a result of this arrangemffent there is manifested a great desire, even a 
longing for medical students, The catalogues of many medical colleges con- 
tain the most alluring offers to young men. By personal interview and by 
private letter superhuman efforts are made to secure students, who would 
never have thought of medicine as a calling imless blinded by the representa- 
tions thus made. Many are enticed into the study of medicine from other 
walks of life who do not possess the requisite preliminary training. In this 
way the greatest injustice is done these young njen themselves, for when too 
late they awaken to the fact that they have been duped into a calling for 
which they are not fitted. Medical colleges belonging to this financial class 
want students, and so long as the diplortia is equivalent to a license, students 
will want a diploma. They also want it at the least possible outlay in time 
and money, and these medical colleges will attempt to supply this want. The 
history of the Association of American Medical Colleges conclusively shows 
that, left to themselves, medical colleges will never be able to raise the standard 
of medical education without the greatest difficulty and in this statement I 
do not wish to traduce the minority of its membership, which has endeavored 
to control the majority for better education. 

At this juncture I wish to introduce a table especially prepared for me 
by the kindness of the United States Commissioner of Education at Washing- 
ton. It shows the financial facilities of the medical colleges of the United 
States for the years 1893 and 1894. The figures are the latest accessible 
ones. 

"Value of grounds and buildings, of apparatus and amount of endow- 
ment funds of medical colleges, so far as reported for the years 1893-94." 



Class op Mkdioal School. 

• 


Valur of 

Grounds and 

buildings; 

$6,279,074 

279,500 

1,450,000 

6,000 


Value 

OP 
APPAEATnS._ 

$428,150 

16,000 

62,000 

7,500 


Amooict ok 

KxDOWIiniT 

Fpnds. 


Begular medical schools 
Eclectic medical schools 
Homeopathic medical schools 
Physiomedical schools 


$363,150 
191,000 


Total, - - 


$8,016,574 1 $513,650 


$554,150 



Some change for the better is being made, due to the correlation of some 
medical colleges with university management, notably the New York College 
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of Physicians and Surgeons, and Columbia College. An endowed medical 
college in Missouri is a rarity, and yet we have sixteen medical schools, no 
other state in the Union having more, only one, Ohio, having as many. But 
schools will always exist as long as charters can be had for the asking. The 
increase in the number means severer competition, and then follows lowering 
of entrance and graduation requirements, and consequently lowering of the 
manufactured article — the graduate. A medical diploma, therefore, is a bare 
statement of the fact that its possessor has complied with the prescribed course 
of instruction of the school which issues it. It means nothing more whatever, 
and there are as many kinds of diplomas as there are medical colleges, for 
every college turns out a different grade of graduates. 

Hence it has come to pass in the last decade that the ^'diploma law" is 
not in favor with the friends of a higher standard of medical knowledge for 
practitioners. A State Board of Medical Examiners meets with the approval 
of all who desire to see the present low standard in Missouri raised to corres- 
pond with that of other states. Medical colleges that give thorough instruc- 
tion and, in the full sense of the word, equip their graduates to practice 
medicine are its advocates. It is the low grade institution which opposes it. 
An examination by a State Board of Medical Examiners has no terror for 
a competent doctor. It is an infringement upon the ''personal rights" of an 
incompetent one. Let us have a law which recognizes no diploma and issues 
a license after an examination made under the authority of the State alone. 

I can not do better in closing this article than to quote the admirably 
worded opinion of the Supreme Court of the United States, which settled for- 
ever the constitutionality of medical practice laws. It was delivered by Mr. 
Justice Field. "Few professions require more careful preparation by one who 
seeks to enter it than that of medicine. It has to deal with all those subtle 
and mysterious influences upon which life depends, and requires not only a 
knowledge of the property of vegetable and mineral substances, but of the 
human body in all its complicated parts and their relation to each other as 
well as their influences upon the mind. The physician must be able to detect 
readily the presence of disease and prescribe appropriate remedies for its 
removal. Every one may have occasion to consult him, but comparatively 
few can judge of the qualifications of learning and skill which he possesses. 
Reliance must be placed upon the assurance given by his license, issued by an 
authority competent to judge in that respect, that he possesses the requisite 
qualifications. Due consideration, therefore, for the protection of society may 
well induce the state to exclude from practicing those who have not such a 
license or who are found, upon examination, not to be fully qualified. * 

* * * We perceive nothing in the statue which indicates an 
intention of the legislature to deprive one of any of his rij^hts. No one has a 
right to practice medicine without having the necessary qualifications of learn- 
ing and skill, and the statue only requires that whoever assumes, hj ofiTering 
to the community his service as a physician, that he possesses such learning 
and skill, shall present evidence of it by a certificate or license from a body 
designated by the state as competent to judge of his qualifications." 
{Dent V. West Virginia, 129 U. S.) 
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Note. — Ap2)ended hereto is a letter written by a graduate of a "recogniz- 
ed" Medical College. It was taken from the Tri-State Medical Journal, but 
I have purposely omitted names. Did this pass ''a thorough examination in 
the branches of a good English Education ?" * 

"Dr." Letter. Copv. 

Novemb the 26-1894. 

Iowa 

Dear Sirs 

G L Shoed me a Letter he received from you 

asking him to Pay a Promisary Noat given of at that time Since 

has Mooved to Mr Lynn was my Patient I treated Him for sore eyes Did 

him no good and went with him to to See and he agreed to Cure him for 

$20.00 no Cure no Pay for I mad Contract Myself and only asked 6 weeks to 
Doo Same kept Boy there 3 monhs & Did Him no good as I Can Proove By 

Dr. the Boy Didnot want to Pay him anythmg But was going a 

way and Scared the Boy intoo a Noat Sayed he would have Him arested if 

he Didnot give it I went Down took him to Dr had him examined 

Prescribed for him and he came home I attended Him 4 week & her was 

well Ondley looked at his eyes 2 or 3 times while there left him in charg 

of a Student as he was getting Ready to Moove and the Boy Does not think 
he Ows Dr. anything Neithers Dos I think so. 

^ ^ M. D. 



ARE WE AFTER THE QUACKS, OR ARE THE QUACKS 

AFTER US? 

BY J. J. GAINES, M. D., EXCELSIOR SPRINGS, MO. 

Let us illustrate the case. We enter a college, study hard for three long 
years, spend a big lot of money, and graduate. Then we must register, with 
both state and county. Why ? Simply to protect the public, and to proted 
ourselves. The theory of protecting the public is very beautiful indeed, and 
is all right as far as it goes. 

About the time we hang out our shingle the wonderful Dr. Bigfake 
comes to town ; he is endowed with special power from God on high to cure 
disease ; he does not use medicine ; his skin is full of electricity ; he has 
monkeyed with "heart trouble," "stomach trouble," "kidney trouble," "female 
trouble," "skin trouble," and other troubles, till his magic touch is a terror to 
them. He is not a graduate, and has not registered. He opens an elaborate 
office, and begins his war on us. He berates us as a liar, thief, and highway 
robber. Old Mrs. Gullible goes to him and gets her womb "straightened." 
Her marvelous cure is heralded to the world in every newspaper, for Dr. 
Bigfake pays well and is a liberal advertiser ; he believes in printer's ink and 
he hires the printer to lie for him. We happen to have a patient, and Dr. 
Bigfake makes it a point to see him. He shows him his superhuman abilities 
to "work out disease" and offers to cure him for nothing. We lose our 
patient. 

We learn incidently that Bigfake has fifty or sixty patients, we hear 
some of the lies he has circulated about the regulars ; we get mad and report 
him to the Board of Health. We want the protection we have paid for, and 
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we await with grim satisfaction the descent of the authorities on Bigfake's 
worthless carcass. It is a little slow about coming, and after a delay of six 
or eight months, we hear that he has been reported sixteen times, but there is 
no money on hand to prosecute the easel (How are other law breakers 
prosecuted?) 

Bigfake continues to pile up cash, and sneers at the regulars, whom he 
deems a lot of butchers and cut-throats, and takes every occasion to so express 
himself. He has a lot ot admirers, among whom are Mrs. Gullible, and Miss 
Fancygal, the latter having been miraculously cured after she had "missed" 
three times!. The remarkable success of Bigfake stimulates other human 
healerSy and they straightway leave the saw-buck and the hostler's stall and 
become "doctors." And the law cannot be enforced against this abortion pro- 
ducing class of swindlers, because there is no money I If the quacks are not 
after us, it is beginning to look that way. 

There is from one to three of these glaring frauds in almost every town 
in Poor Old Missouri. If it is impossible to suppress this evil, and the down 
trodden country doctors have no means of relief, then do away with all the 
bosh about diplomas, and let every ignoramus sail in who feels like it. 



A NEW SHOT COMPRESSOR AND FEEDER. 

BY A. H. CORDIER, M. D., KANSAS CITY, MO. 
Leotaror on Abdominal Surgery Kedbm City Medical OuIIege. 

Most operators doing perineal and cervical plastic operations are using 
silk worm gut as the suture material, and instead of tying the suture use a 
perforated shot, compressing the shot on the suture at the site desired. This 
has undoubted advantages over the old tying method or the twisting of the 
silver wire. The silk worm gut is by far the cleanest, most unyielding and 
best suture material for this class of operations. 

In using the perforated shot the surgeon has found it very tardy and 
difficult work to thread them on to the suture with wet hands and with short 
sutures anchored between the patients thighs in the perineum, cervix or 
vaginal walls. Recognizing this fact young Morton, of Philadelphia^ some 
years ago devised an instrument to feed the shot onto the suture. This instru- 
ment consisted of a shot mold in a forcep, with a funnel attachment leading 
into the mold. This was a step in the right direction, but did not go far 
enough, as, in using Dr. Morton's instrument, after threading the shot the 
threader had to be laid aside and the old shot compressor picked up, the shot 
put into place and compressed, this instrument laid down and the sdisorg 
picked up to cut the suture. This made necessary the use of three ixistra- 
meats. The instrument I have devised has the mold in the jawi of the shot 
compressor, with the funnel to facilitate the threading, and on one side, near 
the end of the jaw of the compressor is a finger nail blade that acts as scissors. 
In fact, the instrument is a shot feeder, a compressor and a suture clipper 
(scissors) combined. The instrument is made aseptic It can be taken apart 
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like an ordinary haemostatic forcep, being composed of only two pieces. (See 
cut.) 




The shot mold is made to fit a No. B. shot. These shot can be purchased 
at any surgical supply house. In using, the proper size should be selected. 
The shot are placed on a stiff wire before they arc delivered to the mold. 

I desire to thank A. S. Aloe & Co., of St. Louis, for the eflScient manner 
in which they have completed the instrument. 

It does its work thoroughly, with a saving of much time in the performance 
of the operation. 



RULTO BUILDIXO. 



COMMUNICATIONS. 



Editor Index : 

The preliminary program of the Detroit meeting of the Mississippi Valley 
Medical Association, September 3rd, 4th, 5th and 6th, 1895, is as follows: 
Charles J. Aldrich, Cleveland ; Prognosis in Syphilitic Diseases of the Ner- 
vous System. John Aulde, Philadelphia; The Abortive Treatment of Ty- 
phoid i^ever. Robert H. Babcock, Chicago ; title unannounced. James M. 
Ball, St. Louis; Ripening of Cataract. William F. Barclay, Pittsburgh; 
Legitimate Pharmacy. William T. Belfield, Chicago; Asepsis in Bladder 
and Prostate Operations. A. C. Bernays, St. Louis ; The Ilesults and Con- 
clusions Derived from an Experience of One Hundred and Sixty -five Appen- 
dicectomis. A. P. Buchman, Ft. Wayne, Ind.; Psychology in Medicine. 
A. E. Bulson, Jr., Ft. Wayne, Ind.; Toxic Amblyopia due to the Excessive 
Use of Tobacco. George W. Cale, St. Louis ; Two Successful Operations for 
Insanity, with Remarks. Archibald Church, Chicago ; A Neurotic Form of 
Wry Neck. L. C. Ciine, Indianapolis ; Laryngitis from a Rhinological Stand- 
point. Carter S. Cole, New York City ; Ulcers of the Leg, all can be Cured. 
A. H. Cordier, Kansas City, Mo.; Technique of Abdominal Hysterectomy. 
Ephraira Cutter, New York City ; The American Diagnosis and "treatment of 
Fatty Degeneration and its Masouerades. Edward B. Dench, New York 
City ; The Treatment of Acute Inflammation of the Middle Ear and Mastoid 
Process. Travis C» Dennen, Hot Springs, Ark.; Syphilis and its Treatment 
John Milton Duff, Pittsburgh ; The Ordinary Duties of the Obstetrician. 
P. M. Forshay, Cleveland ; Pyelitis with Report of a Case. Eugene Fuller, 
New York City; title unannounced. William A.Galloway, Xenia, Ohio; 
title unannounced. I). Tod Gilliam, C<)lurabus; Uterine Fibroids, when to 
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^erate. F. C. Heatb, Indianapolis; Some Sequels of Grippe. J. W. 
BTeddens, St Joseph, Mo.; Radical Cure of Hernia. Lobert C. Heflebower, 
Cincinnati ; Excision of the Auditory Ossicles. Bayard Holmes, Chicago ; 
Puerperal Sepsis, when is Hysterectomy Indicated ? C. H. Hughes, St. Louis ; 
Spot Specialism. Edward F. Jenks, Detroit ; title unannounced. Emory 
L^nphear, St. Louis ; Trephining the Spine fo^ Pott's Disease, with Report of 
Eight Cases. H. M. Lash, Indianai)olis ; Vertigo, with Report of a Laorinth- 
ine Case. Bransford Lewis, St. Louis ; The Removal of Persistent Nodules 
after Epididymitis. J. E. Link, Terre Haute, Ind.; Fracture of the Femur. 
I. N. Love, St. Louis ; The Bicycle irom a Medical Standpoint. Theodore A. 
McGraw, Detroit ; Annual Address on Surgery. F. Maass, Detroit ; The Com- 

Sarative Value of Medical and Surgical Treatment of Appendicitis. J. M. 
[atthews, Louisville; title unannounced. J. B. Murphy, Chicago; Periton- 
itis. Frank P. Norbury, St. Louis ; Medico-Legal Consideration of Hysteria. 
H. O. Pantzer, Indianapolis ; Post Climacteric Hemorrhages. William 
Pepper, Philadelphia ; Annual Address on Medicine. Frederick Peterson, 
New York City ; The Anomalies of the Ear Degenerates. Curran Pope, 
Louisville; title unannounced. Miles F. Porter, Ft. Wayne, Ind.; Coeliotomy 
in Purulent Peritonitis, with Report of Case. William Porter, New York 
City ; title unannounced. Joseph Price, Philadelphia ; The Revelations of 
the Trendelenburg Position. Merrill B. Ricketts, Cincinnati ; (a) The Skin 
Diseases Amenable to Galvanism ; (b) Local Anaesthesia by Faradism, 
Thomas O. Summer, St. Louis ; title unannounced. J. O. Stillson, Indianap- 
olis; Complication in Cataract Arising from Diabetes, Albuminuria, etc. 
Leon Strauss, St. Louis; title unannounced. J. H. Taylor, Indianapolis; 
How Shall we Rear Our Babies ? Frank J. Thornbury, Buffalo ; Auto-In- 
toxications. W.C. Weber, Cleveland ; title unannounced. Edward F. Wells, 
Chicago ; Pulmonary Tuberculosis, Its Early Diagnosis. K. K. Wheelock, 
Ft Wyane, Ind.; Rheumatism in its Relation to the Eye. W. N. Wishard, 
Indianapolis ; . President's Address. John Eliot Woodbridge, Youngstown, 
Ohio; title unannounced. John A. Wyeth, New York City; title unannounc- 
ed. Gustavo E. Zinke, Cincinnati ; title unannounced. 

F. C. WooDBURN, Sec'y. 

THE INJECTION TREATMENT OF REDUCIBLE HERNIA. 

Editor Index. 

The profession, everywhere, is awakening to the fact that the non-surgical, 
or injection method of treating reducible hernia, is a success. That failures 
have been reported is not surprising, as, in the enthusiastic stage of the prac- 
tice, cases were attempted that were unsuitable. Others were improperly 
treated, or inefieotive or dangerous fluids were used, while in still other instances 
the patients would not remain under treatment for a sufficient length of time 
to allow a cure. The first and second class of cases may and should be elimi- 
nated from the practice. The third is more difficult to deal with. Probably 
the most effective plan is to exact the fee in advance. This may range from 
125.00 to 8100.00, according to the case, and the ability of the patient to pay. 
If a man pays for his treatment in advance, he is much more likely to attend 
regularly ror treatment, and as long as the operator may direct, thani if bo 
may "pay when cured." 

Ijie injections are made once in every seven or ten days, and extend over 
a period of from six to twelve weeks, according to circumstances. I then 
keep the patient under observation for at least six months, with monthly in- 
spection if possible, in order to be certain that the adhesions are firm and 
lasting. Time is not regarded of so much consequence as the certainty of 
cure. 
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An iDJection fluid to be thoroughly effective must be entirely safe, aseptic 
and antiseptic^ be able to excite and maintain a proper amount of healthy 
adhesive inflammation, and to give rise to no unfavorable symptoms at any 
time. It is very easy to set up an inflammation in the tissues by injecting 
iodine, carbolic acid or other powerful hut unsafe chemicals, often attended 
with very serious consequences. 

The fluid that I use successfully and have supplied to a great many phy- 
sicians, is a modification of the formula published in the Medical and Suryxcal 
Reporter, in September, 1894, being made more effective without adding to 
the price. It is ver^ complex in composition and difficult to prepare, but it 
is remarkably effective, while no untoward results have followed its use in a 
single instance. 

The instrument used may be either an ordinary hypodermic syringe, or 
one with my trocar and canula needle attachment This latter prevents 
any possible injury to the cord. It has a trocar point, and after being intro- 
duced into the outer ring the canula is screwed down over the point of the 
needle, the instrument then being gently pushed up the inguinal canal with 
perfect safety. 

With very sensitive patients or children, I use a small needle and para 
through the tissue in an oblique direction, over the inner ring, and do not 
attempt to follow the canaL cJudgment and experience must be the guide in 
such cases. 

Femoral hernia may also be treated with the small needle, inserting the 
needle above Poupart's ligament instead of below it. 

This method of treatment, if thoroughly done with a proper fluid, will 
give the most satisfactory results in reducible hernia. 

W. H. Walling, M. D., 

1606 Green St., Philadelphia, Pa. 

HALL OF THE COLLEGE OF PHYSICIANS. 

Philadelphia, August 1, 1895. 
The William F. Jenks memorial prize of ^\e hundred dollars, under the 
deed of trust of Mrs. William F. Jenks, has been awarded to A. Brothcis, 
M. D.. 162 Madison Street, New York, for the best essay on **Infant Mortality 
During Labor, and Its Prevention." 

The Prize Committee also reports as highly meritorious the essay on the 
same subject bearing the motto, "Vade Mecum." 

The writers ol the unsuccessful essays can have them returned to any 
address they may name, by sending it and the motto which distinguished the 
essay to the Chairman of the Prize Committee, Horace Y. Evans, M. D., 
College of Physicians, Philadelphia. 

James V. Iugham, 
Charles 8. Wurtb, 
I. Minis Hays, 
Trustees of the Wm. F. Jenks Memorial Fund, 



MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 

Editor Index : 

The Secretary of this Association desires to announce that the railroad 
rates for the Detroit meeting, September 3rd, 4th, 5th and 6th will be one and 
one-third fare on the certificate plan. 

In purchas'mg ticket to Detroit full fare will be paid. 

On requ&»t the local ticket agent will furnish purchaser with certificate 
which will be handed to tbe Secretary at Detroit. 
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This certificate when siffned and vised by the agent of the Central Traffic 
AflBociation, will entitle holder to a return ticket at one-third regular fare. 

Frederick C. Woodbubn, 
Indianapolis, August 10th, 1895. Secretary. 



EDITORIAL 

THE WOMAN'S MEDICAL COLLEGE OF KANSAS CITY. 

For many years the two regular Colleges of Kansas City have been asked 
to receive ana instruct young women who desire to follow the profession of 
medicine as a calling in life. Both have refused. It has never seemed advis- 
able to either faculty to open the doors of the colleges to students of both 
sexes alike. As to the propriety of this course on the part of these faculties 
we have nothing to say; the point is not in issue; the fact remains that 
women have been excluded. It is also a fact that many women desire to study 
and practice medicine and they certainly make competent physicians. Realiz- 
ing these conditions to exist a number of our enterprising doctors have formed 
a Woman's Medical College to give to women who desire it an education in 
medicine and surgery equal to that given in other colleges of the same class. 
The faculty has been carefully chosen from among the good teachers of the 
city, and guarantees the standing and instruction of the new school. The 
lectures are to be given in rooms arranged for at 13th and Grand avenue, and 
the term opens October 15th, J 895, continuing until April 15th, 1896. The 
dean is Flavel B. Tiffany, M. D. and the President, T. J. Beattie, M. D. A 
four years course of study are required for graduation and requirements for 
admission are the same as those of other colleges in good standing. The Index 
extends to the new College its best wishes aud predicts its prosperity. 



EDITORIAL NOTES. 



Chikbsb Msdioins.— Dr. P. C. Remondino, of San Diego, Cal., in his retiring 
address delivered before the Southern California Medical Society asks the question 
'*Why should Chinese medicine find favor in the Uuited States of Amenca? He seems 
to have deeply studied the Chinese medical system and he skillfully hiys bare some of 
its absurdities. The address is published in the Southern Calif&rma PractUUmer for 
Jane, 1896, and is well worth reading in tull. He says: **Were we to suggest to the 
average of the American public that they place their anatomies and physiologies into 
the care and keep of the revived medisvai medical monks of the monastries of the 
tenth and eleventh oentaries as being fully intelligent and sufficiently enlightened to 
attend to their ailments, the average American citizen, proud of his achievemenu and 
of bis progress, would at once resent such advice as an unmerited intuit both to his 
intelligBnoe and to his progressive spirit. This resentment, however, is only in a ool. 
leotive and in a theontical sense, as there resides a degree of attractive and irresistible 
hypnotism or fascination about the solemnKX}untenanced, mild*eyed and tapering-fin- 
gered Mongolian medical practitioner, clad in his hemogenouscoloi^ oriental garments 
of sky blne« that are altogether too fetching for the lone and marvel-loving individual, 
and with all of his enlightment and all of his collected lore on the silver question, on 
the tariff; and on the Monroe doctrine, his ignorance of the history of medicine, or of 
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the comparative state of the scienoe when contrasted with antiqnity, or of the com- 
parative state of the science in separate countries, the otherwise mentally rich American 
will, nevertheless, place himself in the hands of as 'cunning, as wily, and as ignorant 
as well as unscrupulous a lot of oriental practitioners as can double-discount any tenth 
century medical monk for antiquated ideas, absurdities of ideas, or for barbaric thera- 
peutics, as well as for general irrationalism or unmitigated rasealism. That the Mon- 
golian will treat his helpless anatomy with as little commiseration as his brother Mon- 
golian of the Chinese Itiundry will his shirts, is something that never occurs to him 
any more than it will occur to him that a medicine that knows no anatomy, pathology, 
physiology, or surgery, can know but little of any medicine. Unable to discrimmate 
between actual ailments and such as are the creation of suggestion, as well as unable 
to distinguish between the results of technical treatment and that which results from 
self or some other form of hypnotism or from the natural operations of nature, the 
poor neurasthenic American is but a piece o( softened and well oiled putty in the hands 
of the eon of the mystic Orient, and be cheerfully contributes his mite toward the silver 
stream that flows to the westward in exchange for the skatological luxudes of the 
Orient, as the other ill-balanced and as easily deluded but wealthy American contributes 
on a larger scale to the golden stream that flows to the eastward, in exchange for 
impecunious counts and dukes. Our neurotic American meanwhile endows bis celestial 
spoiler with a scientific skill and a knowledge not accorded to him in his own country, 
and his ease of acquirement of both reputation and wealth must make him roll on 
his rug with the greatest glee. 

The Chinese medical practittoners are divided iuto two sets or classes. One class 
is educated at the Medical Hall at Pekin, where they are taught the Chinese medical 
classics. The students of this class are selected from the families thai have long prac- 
ticed medicine. These practitioners are intended for attendants on the Imi>ciinl house- 
hold, and for the great officers of state. The other class is composed oi Ww quack 
element, and is of the itinerant order and is sublimely ignorant as well as knnvi>h. 
The so-called educated Chinese practitioner studies at the Hall under a faculty composed 
of fifteen Imperial physicians, and of forty physicians of a lower grade, besides a small 
army of assistant professors and apothecaries. 

The Chinese have a great religious aversion to touching a dead body, and this has 
prevented them from dissecting and thereby discovering the folly of their medical pre- 
cepts and practice. This aversion to touching a body is so great that they will hardly 
touch a living one in a surgical sense, and from this rises the complete absence of any 
surgical or obstetrical knowledge among the practitioners. They practice acupuncture, 
but their reasons for doing so rest on no medical object, as the foDowing anecdote will 
show: During Lord Macartney's embassy to China, Ho-choong-tang, the vizier, or 
Caloo of the Emperor was taken very ill, •the Chinese court physicians counselled over 
the case, and after the expenditure of a great amount of wisdom concluded that a 
malignant vapor had insinuated itself between some of the great minister's anatomical 
framework, and that by roaming from part to part it had given rise to the acute pains 
and flitting distresses from which he sufliBred. From this mixed theological or demoniac* 
al and medical view of the case, these very grave and solemn consultants, oonoiaded that 
the best way to reach a cure was to make an outlet for this malignant and devil-raising 
vapor, and to this end they deeply punctured in various places the great vizief 8 agon* 
ized anatomy for the purpose of giving these vapors a f^ exit. Notwithstanding 
that the dootors were tie most soholariy and wise in the nations, and attached to the 
person of the Emperor, or that the needles were skillfolly wrought in silver and in 
gold, and introduced secundum artem, the poor vizier in all his greatness and power 
did, nevertheless, writhe about tmder the torture like an impaled worm ; in fact, he 
was like the poor woman mentiond in the 25th verse of the 5th chapter of St. Mark, 
who '*had suffered many things of many physicians and bad spent all that she had. 
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and was nothiD^ bettered but grew rather worse /^ The distressed minister was 
finally prevailed upon by Lord Macartney to allow the Erabassy^s physician to ex- 
amine him. Dr. Gillen found him suffering fh>m rheumatism and an inguinal hernia, 
and was soon able to relieve him from the pain of the one and from the danger of the 
other. The imperial physician even knew nothig of a hernia. 

The Chinese doctor is not esteemed nor held in that honor or respect that we might 
expect from the laity. Even the best of their physicians are treated veiy much as we 
treat our quacks.* He is only to make such calls as he is specifically called to make 
for which he receives fh)m twenty-five cents to a dollar and a half per visit before 
taking his leave; much oftener he is only paid for the medicine he has ordered or pre- 
scribed. In a protracted illness it is not unusual for the family of the sick man to 
change his physician every day. The better class physician makes his visit in a sedan 
chair, takes a cup of tea and solemnly smokes a pipe in the ante-room before examin- 
ing the patient^s pulse— solemnity and impress! veness are very necessary adjuncts; he 
then prescribes or compounds his medicine, receives his dollar or more wrapped up in 
a piece of red paper which he pockets in an abstracted and indifferent manner and then 
departs still wrapt up in silence and solemnity ; he does not call again unless requested 
to do so. 

Man is, according to the Chinese, divided into three regions like the universe, so 
as to correspond to the sky above, to the earth beneath, and to man in the intermediate 
space. The first space as regards man reaches to the diaphragm, and this corresponds 
to the sky ; the second space corresponding in man to the great scheme of the universe, 
contains all that we find immediately below that muscle, and consists of the stomach, 
liver and spleen ; whilst the intestines, along with the bladder and the legs and feet cor- 
respond to the earth. The upper of these spaces is allied to the clouds, the middle region 
to rain, and the lower to the lakes and bogs. There is then a vital heat and a princi- 
ple of humidity that is thrown into discord by the condition of the elements producing 
disease. Life begins in the morning, the vital and the humid spirits begin their race 
about the body, and the Chinese calculate that during twenty-four hours, tbey make 
50 coBsecutive tours of the system, or one complete revolution in a little less than 
thirty minutes ; during the same period, man is said to respire, expire and inspire, 
thirteen thousand five hundred times, and that each respiration pushes these vital spirits 
along on their course for the length of six inches, making for the day a total run of 
eighty-one thousand inches. The longest stretch or single journey that can be made in 
the body by these spirit* is estimated at 1,610 inches. 

Afflde from eadi organ being supposed to possess its natural and its contrary pulse, 
or that of health and of disease, the Chinese hirther classify seven external impulses 
or those that t)elong to the innate heat, and eight internal pulses or those that belong 
to the radical humidity, afl;er which come nine more pulses belonging to the great 
commnnicative channels. Each of these pulses, which are further sub-divided into 
many more, carry with their character certain unfailing diagnostic and prognostic 
signs. The great communicative channels above alluded to are believed to exist in 
oonneotk>n with each special organ, and ramify firom the fingers and toes to every 
oigan 8o as to intimately connect the whole and allow a f^ee passage to the spirits. 
When the Chinaman is sapiently feelinir the American pulse he is thinking of all the 
above bewildering problems and a large octavo volume more additional of just such 
matter if he is educated, if he is not educated and only an itinerant he is simply putting 
in hit time mentally computing how many pulses of American gudgeons he will have 
to linger over before realizing enough dollars with which to return to China and pur- 
chaae a professorship in the Imperial College. 

The roles for the examination of the pulse— the main accomplishment in Chinese 
practice— are very minutely laid down in their codes or medical works. These are 
some of the main points. 
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l8t. The physician who visits the sick should be of sound body and of clear 
mind, and he should make his visits earlj in the morning and whilst he is still fasting. 

2nd. He should examine into the sex of the patient, also whether he or she is 
iat or lean, aged or young, small or large. 

Srd. He should carefully remember the location of the three principal pulses in 
each arm, as well as their correspondence to the internal organs. 

4th. He should be able to discriminate between the natural pulse of each part 
and the contrary pulse. 

5th. He should be able to recognize the principle seven externa), the dght internal , 
and the nine communicative canal pulses, as well as be should be perfectly fftTnji iftf 
with the twenty-six fatal pulses. 

6th. He must fully understand the alteration caused in the various pulses by the 
tour seasons, as well as the pulse that belongs to the flesh, that which belongs to the 
blood, to the nerves, and lastly the one that belongs to the bones. 

The Chinese farther imagine that the windpipe enters the thorax Just as a faucet 
enters a beer barrel, and that the brain occupies only a small central space in the skulL 
With their peculiar ideas concerning the working of the vital air within the economy, 
they intersect the body with tables and canals for the passage of this vital air or gaseous 
spirit; these are supposed to run from the hand to the head and from the legs and feet 
to the various abdominal and thoracic organs. They know of no connection between 
the veins and arteries, and the heart is supposed to have but one cavity or to be con- 
structed something like the bulb of a Davidson syringe. The marrow is in the brain 
and from this organ it proceeds to the reproductive organs, llie lungs, they believe, 
regulate the temper, and they look upon the stomach as being the warehouse of the 
body, and upon the kidneys as being pillars of strength. Such are a few of the ana- 
tomical fantasies and physiological absurdities with which the Chinese gentleman of 
medical education has to be burdened down. It is no wonder he looks wise, nolemu 
and owlish: it would make most of us very solemn were we to stagger around under 
80 much wisdom. 

To reach the climax of their absurdities we must study their materia medica. TI e 
ridiculous, three or four thousand year-old, baldheaded and whitebearded absurdities 
of their anatomy and pathology may be said to be simply speculative and passive. 
At least it matters little to the sovereign American, that Chinese medidne says that his 
liver is on the left side or that his windpipe fits into his thorax like a sawed off piece 
of gas pipe sticking a few inches down into an empty cellar, nor is it veiy material to 
him that Chinese medicine would map out his anatomy so intersected with canals that 
it would be hard to distinguish him from a map of the city of Venice or an astronomer's 
map of the planet Mars; but when we reach Chinese therapeutics and materia medica 
we at once strike aggressive grounds, as it is no longer only a question of passive ab« 
surdities, but it U now a question of positive and aggressive nastmess and something 
interesting to the aforementioned American citizen, for however heaven inspired their 
ideas of anatomy or of disease may be, some of their therapeutics can certainly claim 
to be devil or internally inspired, if their source and quality is an index. The air, the 
earth, and the sea, as well as the lakes, rivers and the bogs, all are called to oontribnce 
their quota to this branch of their medicine. The Juices, bones, secretions, excretions 
and dessicated tissues of various animals, even including all of the solid and fluid ex* 
orement from the great Lama himself, as well as the placenta firom parturient woman, 
are here brought into requisition, and either in powder, oonfidotion, or in the shape 
of tea, are poured down the happy and confident throttles of their faithftiL^ 

The Trsatiisnt of Fbtid Exfeotoratiok wtth thx Vapob of Coal-tab 
Creosots.—Iu a recent number of the British Medical Journal a plan is recommended 
which has stood the test of several cases for curing fetid expectoration by the vapor of 
coal-tar creosote. The patient^s eyes are covered with watch glasses held by adhesive 
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strips and the nose plugged with cotton as the vapor is very irritating to eyes and nose. 
He is then placed in a small close room, and a small quantity of creosote placed in a 
shallow pan over a spirit lamp. Gentle heat is applied at first, then stronger. The 
duration of the inl^ilation may be half an hour at first, gradually increasing the time 
to one and a half hours, and shonld be repeated once each day. 

Seven cases reported show cure of the fetid expectoration with improvement in 
breathing and great improvement in the general health, in a course ol ten weeks 
treatment. 

The Bicycle vs. The Uohse.— In many small towns the bicycle has taken the 
place of the country doctor's buggy. In the Western part ot Pennsylvania, np to ten 
years ago, doctors were compelled to make journeys over a considerable distance of 
territory, but to-day every village has its one or two physicians, and the suburban and 
inter-urban trolley have brought the farmhouse quite ne^r, so that the young doctor 
settling in a small community will be able to forego the expense of keeping a horse, 
unless he goes West, where, on account of the bad roads, two and three horses are 
required in a small practice.— -ifedicaZ News, 

The Abolition of a Professobship of Pathologt.— The Chair of Pathology 
has been abolished at the University of Michigan. Some time ago it was announced 
in the daily press that this action had been taken by the Board of Regents, but little 
credence was placed in the report, owing to the importance of the chair and the emi- 
nence of the occupant. Recent developments, however, have corrobated the newspaper 
account. Professor Heneage Gibbes will be retired at the close of the present collegiate 
year, the Chair of Pathology will be consolidated with that of Practice, and the two 
subjects will be taught by one professor and an assistant.— P/^5tctan und Surgeon. 

I) or A Unique Case.— The curtain had risen on the third act and the momentary 
hush that preceded the resumption of the performance on the stage was broken by a 
stentorian voice from the rear of the auditorium : "Is Dr. Higginspiker in the house P* 
A tall heavily whiskered man occupying a front seat rose up. **If Dr. Higginspiker is 
in the house,** resumed the stentorian voice, **he told me I was to come here and call 
him out at ten o*clock !** Whereupon Dr. Higginspiker, looking very red, picked np 
his hat and cane and walked down the aisle amid much loud and enthusiastic applause. 
^Chicago Tribune. 

I'he Treatbcent of Urticaria.— The B^porler quotes an exchange as giving 
the following treatment for hives, which may be remembered in connection with the 
treatment given on page 172 of the Index for May. 

"Apply locally this salve; 

9 Acid carbolic .... 

Ess. peppermint - - as mxv. 

Oxide zinc .... 

Lanoline - - - - aa 3v. 

Vaseline - .... jij. 

Mix. Apply to the aflSdctod skin. 
At the same time order 

9 Quinine muriate - - - gr. xx. 

^gotine - . - . gr. xv. 

Ext. belladonna ... gr. ij. 

M. £t.PUulaeNo.X. Sig.— 2 to 6 each day/ 

Pain Refrrbd to Stomach.— Two lines which should find a place in the vade 
ntectim of every physician are: **The pain of spinal disease is in the stomach,^ and 
**the pain of hip disease is in the knee.^' No prescription for recurring colic should be 
written unless it is preceded by a carefUl questioning of the health of the spinal oolnmn. 
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His First Seidutz Powder.— The desire for new things was not confined to the 
Athenians. Even far distant Africa possesses it, if the stoi-y now current is true. 

On the arrival of the first consignment of seidlitz powders in the capital of Delhi 
the monarch became deeply interested in the accounts ot the refr^hing draught. A 
box was brought to the king in full court, and interpreter explained to his majesty how 
it should be used. 

Into a goblet he put the twelve blue papers, and« having added water, the king 
drank it off. This was the alkali, and the royal countenance expressed no signs of 
satisfaction. It was then explained that in the combination of the two lay the luxury, 
and the twelve white powders were quickly disf*olved and eagerly swallowed by his 
majesty. 

W ith a wild shriek that will be remembered while Delhi is numbered among the 
kingdoms, the monarch rose, staggered, exploded, and in his full agonies screamed : 
♦*Hold me down !" then, rushing from the throne fell prostrate on the floor. There he 
lay during the long continued effervescence of the compound, spurting like 10,000 
pennyworth of imperial pop, and believing himself in the agonies of death. 

Hospitals for Tuberculosis.— At the recent meeting of the American Climato- 
logical Association the following preamble and resolution were unanimously adopted : 

Whereas, Since tuberculosis has been demonstrated to be a communicable disease, 
it has beconie doubly desirable that hospitals for the reception of the poor afHicted with 
this disease should be established, 

Sesolved, That the American Climatological Association recommend the establish- 
ment of such hospitals in every State, not only for the relief of the great suffering at- 
tending this disease among the poor, but also as a protection of the community against 
its spread.— MedtcaZ News, 



BOOK TALK. 



Books reviewed in these columns may be obtained of Dr, A. M. M ilson, rocms 412 
4X4 New Ridge Building, Kansas City, Mo. Discounts where possible. 

TWENTIETH CENTURY PRACTICE. 

Twentieth Century Practice. An International Encyclopedia of Modem Medical 
Science. By leading authorities of Europe and America. Edited by Thomas L. 
Sledman, M. D., New York City. In twenty volumes. Volume UI. Occupation 
Diseases, Drug Habits, Poisons. New York: William Wood & Company. 1895. 

The third volume of this great work treats of a variety of subjects, from aichdism 
to mountain sickness and osteomalacia to sunstroke. The opening article is one on 
alcoholism and drug habits, by one of the greatest living: authorities on the subject. 
Dr. Norman Kerr, of London. This is not a mere extract from the author^s well 
known work on ''Narcomania ;^^ Dr. Kerr adopted the novel method of treating separ- 
ately of the toxic effects of alcohol and other narcotics, and of the mania for intoxica- 
tion, and his experiment has resulted in the production of perhaps the most readable 
and instructive essay on this vital subject that has ever been written. The second 
article is one on shock, by Dr. George F. Shrady. editor of the Medical Record. This 
is written in the author^s easy style, and both as a scientific treatise and as a specimen 
of graceful English, deservies a lasting place in literature. Seasickness is treated of by 
Medical Director, Albert L. Gihon, of the United States Navy, than whom it would be 
difficult to find one better fitted by long experience to deal with this strangely obscure 
subject. Dr. Gihon also writes in this volume of hea^stroke and frost-bite, two sub- 
jects that would naturally fall within the personal ken of one who has passed more 
than one third of a century in the naval service in all quarters of the globe. Professor 
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GouncUnian, of Harvard University, contributes a Ehort, bat valuable article on osteo- 
malacia. The subject ot toxicology is dealt with in two articles, one by Professor 
Beaumont Small, o{ Ottawa, and the other by Professor James Stewart, of Montreal. 
In these articles only the important poisons are dealt with, those, namely, the effects 
of which the general practitioner may at any time be called upon to combat. The 
article on diseases of occupation, by Dr. James Hendrie Uoyd. of Philadelphia, is of 
unusual' excellence, and stands out prominently as one of the best in this collection of 
masterpieces. The author has adopted the plan of classifying his subject according to 
the different influences that affect workers and professional men injuriously, thereby 
avoiding much needless repetition. By means of the excellent index at the end of the 
volume it is very easy to find what dangers beset those engaged in each occupation, 
as the different trades are there arranged alphabetically with references to the portion 
of the work in which their special diseases are dealt with. 



UTERARY NOTES. 
Not since *'The Anglomaniacs^' has there been so clever a society satire as Henry 
Fuller's ••Pilgrim Sons," which is published in the August ComwpoliUin. The problems 
involved in woman's uses of the bicycle are so startling and so numerous, under the 
rapid evolution of this art, that one welcomes a careful discussion of the subject by so 
trained a mind and so clever a writer as Mrs. Reginald de Koven. The Cosmopolitan, 
ilhistrates Mrs. de Koven's article with a series of poses by professional models. A 
new sport, more thrilling than any known to Nimrod, more dangerous than was ever 
experienced by even a Buffalo Bill, is exploited in the same issue in an article on 
••Photographing Big Game in the Rocky Mountains," before shooting. The idea that 
ten cents for the Cosmopolilan means inferiority from a literary point of view is^ dis- 
pelled by the appearance in this number of such writers as Sir Lewis Morris, Sir 
Edwin Arnold, Edgar Fawoett, Tabb, W. Clark Russell, Lang, Saroey, Zangwill, 
Agnes Rcpplier. etc. Nor can we entertain the idea of inferiority in illustration with 
such names as Hamilton Gibson, Denman, Van Schaick, Lix, Sandham, etc., figuring 
as the chief artists of a single month's issue. 

The complete novel in the September issue of lAppincoWs is "A Case in Equity," 
by Francis Lynde. The scene is a ••boom" town in the South, with the adjoining 
country* to which a young Northerner went in search of health, and found it and some 
other things* 

••Morning Mists" is one of Julien Gordon's strongest tales, though it has a very 
mature heroine and a very young hero. Charles Newton Hood tells ••How the LaRue 
Stakes were lost,"in a way highly creditable to the losers. 

Helen Fraser Lovet, in ''A Mute Milton," gives a revised version of a classic 
fairytale. The Literary Woman at the Picnic, by Ella Wheeler Wilcox, evidently 
contains more truth than fiction. 

Charies Stuart Pratt relates the history of ••Napoleon and the Regent Diamond," 
which was of importance to the conqueror and to the fate of Europe in more ways than 
one. 

Ellen Dnvall writes on'^Moliere." Edward Fuller has a sharp article on ••The 
Decadent Drama." Calvin Dill Wilson tells all about ••Crabbing," especially as 
practised in Chesapeake Bay* ••The Survival of Superstition" is described by Elizabeth 
..Ferguson Seat , and the rise and progress of "Clubs" by Lawrence Irwell. 

Thepoetry of the number is by Susie M, Best Carrie Blake Morgan, Clarence 
Hawkes, and Charles G. D* Roberts* 



Dr. Mulhall, of St. Louis, in a paper before the American Laiyngological Associa- 
tion has given his opinion upon the use ot the cigarette and other forms of tobacco by 
tbs young and has pronounced against it. 
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Dr. C. W. Adams is spending the summer in New Mexico. 

Dr. J. T. Craig is spending the summer in Colorado Springs. 

Dr. N. Senn, of Chicago, is summering in Ireland and Sweden. 

Gross Medical Collie, Denver, Colo., is to have a new building. 

The new milk laboratory is still improring. Have yon inspected it ? 

Kentucky has held its fortieth annual State Medical Society meeting. 

Dr. Willis F. Ring is spending the summer at Manitou Springs, Colo. 

Western Kansas and Nebraska are blest wiih plenty of rain this year. 

Dr. A. U. Cordier and family are spending a few weeks in Kentucky. 

The University Medical College has added another addition to its building. 

Dr. Frank D. Askew is home from a fishing trip among the northern lakes. 

Dr. J. H. VanEman has gone north on a pleasure trip among the great lakes. 

Dr. Robert T. Sloan has returned from a pleasure trip to New York looking hale 
and hearty. 

Dr. Geo. C. Mosher has moved his office to his reddence, 618 £ast Ninth Street, 
near Holmes. 

Dr. O. C. ThomsB, Spring Hill Kansas, Class '94 Kansas City Medical College, was 
in the city recently. 

The busiest place in Kansas City is at the site of the new building of the Kansas 
City Medical College. 

The American Academy of Railway Suigeons will meet in Chicago, September 
25th, 26th, and 27th. 

Dr. N. J. Fettijohn, Chief Surgeon of the Memphis Route, is still improviog. He 
can walk easily without crutch or cane. 

A bill has recently been introduced into the city counsel of St. Louis to provide a 
salary for assistants at the city hospital. 

Dr. Thomas N.^Gunn, of Chapman, Kansas, was acddently killed July 22d. Dr. 
Gunn was a prominent physician in his locality. 

Dr. £. Lanphear is at present at Ashland, Nebraska. His health has been much 
impaired by over- work but he is improving again with rest and quiet. 

Th»MedkaX News of Fhiladelphia says: '^Competition will certainly make all 
men breakers of our code who find no 'inner reason' for not breaking it.'' 

Do doctor's read the advertisements P They do indeed, as evidenced by the requests 
for copies of '*Stories of a Country Doctor," advertised in the Index. 

Dr. Chas. Lens^le, the aged German physician who became insane recently, com- 
mitted suicide at his home. He had been discharged from the asylum and was suppos- 
ed to be well again. 

We kope our readers will note and profit by our editorial in the August Imdbz re- 
garding the duty of the physician to himself and his own finances. Mmical men are 
too lax in money matters. 

Dr. Henry Palmer, of Janesville, Wis., was recently found dead in bed at his home. 
Dr. Palmer was one of the founders of the College of Physicians and Surgeons, of 
Chicago, and at the time of his death held the chair of surgery in the college. 

Under the title of "Female Criminals," Major Arthur Griffiths, Her Mi^esty's In- 
spector of Prisons, furnishes an article to the August number of the North American 
Eenkew presenting in a peculiarly attractive style his observations respecting many and 
varied types of female offiBnders. 
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The PonnsylvaQia legislature has passed an act forbidding any person to exhibit 
any *Mns'ine, Jeformod, idiotic or imbecile person in any public hall, museum, tent, 
theatre or building for a revirard or consideration.'^ Good law, that. 

The aulborities of Washington. D. C. have ordered all medicines for use with the 
poor to be purchased in tablet form from the manufacturers and dispensed by the 
physicians direct instead of allowing the doctor to write prescriptions as heretofore. 

Dr. Frank Parsons Norbury who recently removed to St. Louis to assume the 
editorial management of the Medical Fortnightly, has been elected to the chair ot Prac- 
tice of Medicine and Clinical Melicine in the St. Louis College of Physicians and 
Surgeons. 

Drs. Jabcz N. Jackson and C. Lester Hall are preparing to attend the meeting ot 
tne Mississippi Vallejr Medical Association at Detroit. Septt'nit)er 3rd tu 6th. When the 
work of the meeting is concluded they will go to New York for a few weeks of post- 
graduate study. 

Dr. Ingals says not to curette or cut away laryngeal tuberculosis and not to use 
cocaine. For an anodyne a mixture of tannic acid, carbolic acid and morphin, is best, 
and as a local application to the disease, iodine trichiorid gr. j to gr. ij to each ounce 
is best— better than lactic acid, which is good. 

Most of the physicians who attended the meeting of the Tri-State Medical Society 
of Illinois, Missouri and Iowa, in April. 1896, at St. Louis, will remember Dr. Robert 
1. Harris, the skilled obstetrician. He has been very ill during the past two weeks 
with an attack of hemiplegia, the results of which threaten to l^ serious. 

The Fifth International Congress of Otolosy will be held at Florence, Iialr, from 
September 23rd to 26th The Committee ot Orijanization includes the following 
American names: Drs. C. J. Blake and Orne Green, of Boston ; A. H. Buck, H. Knapp 
and St. John Uoosa, of New York; C. H. Burnett, and Laurance Turnbull, of Phila- 
delphia. 

The North American Review for August opens with a trenchant paper on **The 
Menace of Romanism,^* by W. J. H. Traynor, President of the A. P. A. He contends 
that the papacy is to-day, as it ever was, a thorough despotism, and declares that the 
A. P. A will continue its work to prevent the perversion of the American constitution 
to papal dogmas. 

Parke, Davis & Co,, that most excellent firm of manfacturing chemists whose 
name is familiar txt every doctor in the land, have an advertisement in the Journal of 
the Amcrtcofi Medical A$gocicUion for August 17, 1895. covering eight pa^es which is 
a masterpiece; clear, clean, honorable, every word and line full of valuable information 
in fact, just like Parke, Davis & Co.'s work— perfect. 

Kalus Waterhonse has left by will the bulk of his estate amounting to about two 
hundred thousand dollars, to St. Xuke's Hospital for the purpose of establishing and 
iiaintaining the "Marv S. Waterhouse Memorial Ward^^' for consumptive sewing 
women who need attendance and shelter and also consumptives who are dependent 
upon sewing women for support. — N. T, Med. Record. 

The Chicago Tribune publishes a statement from a collection firm whose business 
consists entirely in the collection of doctor's bills. This firm says that over one-half 
of the patient's do not pay their doctors fees. The N. Y. Medical Record thinks this is 
a mistake— that from 70 to 80 per cent, ot fees charged are paid in most American 
cities, and tliat a larger percentage would be paid if doctors managed the bu>iness 
side of their practice in a more rational manner and rendeied service more in keeping 
with the fees charged. We think the Record is correct. 

The Third International Congress of Physiologists will be held at Berne, from 
September 9 to IS, 1895. Membership of the Congress shall be open to all professors 
and teachers of biologic science, belonging to a m^ical faculty or any other similar 
scientific bodv. as well as to all scientific men engaged in biologic research. The ses- 
sions of the Congress shall be devoted to physiologic communications and demonstra- 
tions. Further, communications relating to original research in anatomy, general 
pathology and pharmacology are acoeptalue in so far as they present features of general 
biologic mterest 
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If your dyspeptic patient is "out of sorts" with loss of appetite, give him two or 
more teaspoonf uls ot Seng before each meal ; an appetite will soon succeed his bereto- 
iore indifference to food. 

Chionia, the hectic stimulant is attracting much attention in the medical profes- 
sioQ. Its physiological action is that ot a gentle stimulant to the liver and portal cir- 
culation, encouraging normal action of that organ. It is not considered a cathartic 
spedfioally. 

••Faraldehyd" possesses many of the good without the evil qualities ol chloral. 
Used in insomnia resulting trom various causes. The objectionable taste of the chem- 
ical is, to a great extent, disguised in Robinson^s Elixir Paraldehyd (see page 10), 
which is an elegant preparation. 

Every physician has in his ofiice some instruments that are useless on account ot 
behig rusty or tarnished or broken. It you will send these to the Physidan^s Supply 
CoV/Kjtnsas City, Mo. You can have them replated and repaired and in many cases 
made as good as new at a very moderate cost. 

The Eye and Ear Hospital ot Pittsburgh, Fa., will open its doors to patients July 
Istf 1895. The Managers have secured the large and commodious building No. 945 Penn 
avenue, which has been thoroughly fitted for the care of patients requiring hospital 
treatment. Private rooms have been prepared for those patients who are able to pay • 
tor their accommodation, and bright and cheerful wards for the worthy poor The 
Executive Surgeons will be in attendance at the Hospital daily. The Hospital Dis- 
pensary will TO open (to the poor only) from 3 to 4 P. M. daily (Siwday excepted.) 

How A Fhtsician Increased His Practice.— It is my pleasure, and also duty, 
to report that my success with Sanmetto is far beyond expectation. It has effected a 
cure in every case for which I have employed it. It has been a complete success in 
kidney and bladder troubles. I have also used it in gleet and gonorrhea with perfect 
satisfaction. In some cases I add one drachm of ergot and tr. opii, or liq. strychnia 
to the one bottie, as circumstances may call for, and I always have a favorable result. 
In short I have to say that my practice has increased considerable since I commenced 
the use of Sanmetto, and I prescribe it daily. N. J. Lund, M. D. 

Marinette, Wis. 

Acute Mania. — Extract from a paper read before the Academy of Medicine of 
andnnati, May 18th. 1395, on "Acute Mama," by W. H. DeWitt, M. D. : "The medi- 
cal treatment ot ttiese is very simple, and can be disposed of in few words. To pru- 
cure sleep and quiet is perhaps the greatest desideratum, and I know of nothing so 
oerttdn in its actions as chloral hydrate, given in 40 or 60 grains. It may be ^ven 
alone or combined with one of the bromides. The "Bromidia" of Battle & Co., I 
have always found very reliable. It is almost certain to quiet and produce sleep. You 
will occasionally meet with cases that resist the influence of chloral even in large re- 
peated doses ; Here opium or some one of its derivatives, either given alone or in con- 
nection with the chloral, will be found of service. If hypodermic4illy administered* 
not less than i grain should be given. Small doses only excite the patient and do 
more harm than good. Hydrobiomate of hyoscine has some advocates. The milder 
faypnotics».such as sulfonal, chloralamid, etc., are not to be thought of m these cases; 
they are practically inert and do no sood ^Lancet Clinic^ June 22, 1895. 

Render The Intestinal Canal AMriSEPric— The Materia Medica ^Ives at least 
one safe intestinal antiseptic. ItisSalol. Professor Hare, in the last edition of his 
Practical Therapeutics, says that Salol "renders the intestinal canal antiseptic, and so 
removes the cause of the disorder, instead of locking the putrid material in the bowel, 
as does opium." He regards Salol as "one ot the most valued drugs in the treatment 
of intestinal afiections.^ Have we a substitute for opium for the relief of pain ? Here 
comes in the American coal-tar products the first of which, for the relief of pain, stands 
Antikamnia. Therefore, we conclude that to remove the cause, to render the intestinal 
canal antiseptic, we have an invaluable remedy in Said; while to remove accompany- 
ing pain, to quiet the nervous system, and to reduce any fever which may be present, 
we nave a nemedy equally efficacious in Antikamnia ; 'an ideal combination for the 
treatment of this large class of diseases, and we may specially cite typhoid fever 
These two drugs are put up in tablet form, called "Antikamnia and Salol Tablets,'^ 
each tablet containing two and one-halfgrainsot Aantikamnia and two and one-half 
gndos of SaloL 
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UTERINE DISPLACEMENTS.* 

BY BYRON ROBINSON, M. D., CHICAGO, ILL. 
Professor of Gynecology in Chicago Post-Gradoate School. 

Several hundred physicians come to the Post-Graduate school anuuallj 
for instruction in diseases of women. Two subjects above all other in gyne- 
cology, impress me. The first is that the general practitioner does not recog- 
nize and realize the significance of metritis. The second is that he frequently 
considers the displaced uterus the cause of the woman's trouble. He con- 
siders the displaced uterus as the primary disease instead of a mere secondary 
affiiir. I have taken special pains in investigating the subject of pelvic 
pathology in both the living and the dead. . I think I have post-mortemed 
about one hundred female cadavers with the special object of learning the 
anatomical pathology. Pelvic pathology is difficult to comprehend and to 
rightly interpet on account of the changeable and periodic circulatory cur- 
rents, on account of the excessive mobility of the organs without causing 
displacement, on account of the capacity of the organs to change their con- 
ditions and return to normal without losing their integrity, on account of. 
deficient observation from rarity of opportunity. Besides so few physicians 
have made any definite practical microscopical study. In this little communi- 
cation I wish to briefly, curtly and even dogmatically discuss uterine dis- 
placements. 

In the first place I wish to stick to a few principles. It will be conceded 
that all pelvic organs are movable and anything which interferes with this 
normal motion produces more or less fixation. Hence, for our first proposi- 
we will state the rock and base of the whole discussion, viz.: 



*A leotore delivered at the Post-Gradoate School in July, 1895. 
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A DISPLACED UTERUS IS ONE PERMA^IENTLY OUT OF POSITION. - 

Any uterus which will return to normal under natural condition is not 
displaced. The pregnant uterus will return to normal itself. A prolapsed 
uterus will not return to normal position itself. True, if the woman stood on 
her head or even lay down it might return, but that is aiding it. But surely 
the position of the uterus is not the primary cause of the disease. The cause of 
the disease dated far back from the present fixed uterine position. We do not 
deny that after a uterus becomes fixed in a distorted position for any length of 
time that the fixed position will cause disturbed circulation and nutrition — in 
short secondary disease. When one tliinks that the normal uterus is constantly 
moving at every breath, song, step, that it is making excursions all day and 
night long, it becomes impressive. When thia gliding, slippery, moving organ 
unfortunately assumes a pathologic phase and becomes fixed — dislocated. 
Then a dislocated uterus is one permanently fixed. But surely the fixation 
did not cause her disease. Now, the unfortunate and disastrous results of a 
physician believing that dislocation causes uterine disease is seen in the fool- 
hardy attempt to replace a uterus in order to cure the woman's disease. How 
many have been killed by forcibly or even non-forcibly replacing a dislocated 
uterus ? And replacing a uterus is so unphilosophical. If it be moved into 
position it will follow the finger around the pelvis, so in this case replacement 
is paramount to tinkering. But if fixed, how much damage is done by tear- 
ing up adhesions? The cause of the displacement must first be removed. 
One might as well attempt to replace a pyramid by standing it on its top 
point instead of its base, as to attempt to replace some displaced uteri. But 
a few words in regard to further courses of the usual versions and flexions. 
To be very short in defining flexions we may say : 

Ante-flexion is where the uterus is curved on its anterior surface and is 
abnormally fixed. Fixation characterizes any flexion. For example, a virgin's 
uterus is curved on its anterior surface, but it is not fixed. A virgin's uterus 
is frequently as soft as beef-steak and the finger can bend it any direction, 
but the ante-fixed uterus is fixed, it retains its fixed curves. (In all these 
remarks I am speaking pathologically.) It preserves its hook-shape, move it 
where you will. I know an ante-flexed uterus by its fixation, (be it from 
bands or metritis). The definition Dr. August Martin's father, 25 years ago, 
gave of an ante-flexion is simply nonsense. Thb famous, late, Berlin gyne- 
cologic master said that ante-flexion was known by the finger meeting the 
fundus of the uterus too soon on the anterior vault of the \agina. This defi- 
nition is of no value whatever, for it will suit a healthy virgin uterus as well as 
a typically ante-flexed uterus. So that Martin's definition lacked just one 
idea and that was ^'fixation." Retro-flexion is where the uterus is curved on 
its posterior surface and is abnormally fixed. Martin simply reversed his 
definition for retro-flexion, but here again it lacked the chief essential, which 
is abnormal fixation, immobility and dislocation. Now what produces this 
fixation in flexions this their characteristic ? It is generally metritis, second- 
arily peritonitic adhesions and thirdly tumors. In versions the pathology is 
more limited. An anteversion is where the uterus lies extended forward and 
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is abnormally fixed. What produces the fixation? Nearly always metritis. 
InflammatioQ of the uterine wall had stiffened and straightened out the uterus 
and it lies extended. Retro- version is where the uterus lies extended back- 
ward and is abnormally fixed. Of course other forces than metritis may fix 
a uterus in version, but it is improbable for it almost always requires metritis 
to make a stiff, straight, and extended uterus. What then is the treatment 
for a uterus dislocated, i. e., one permanently out of its place? Why, it is to 
remove the causes, which are generally two, viz.: metritis and pelvic peritontis 
(bands). Can either cause be removed by simply replacing the uterus, forcibly 
or otherwise? No, before the dislocated iiterus will be replaced the metritis 
must be treated and the old bands must be removed or modified. The forcing 
finger, the dangerous sound or the unphilosopbical pessary are not the best 
forces in treating dislocated uteri, t. e., permanently out of position. They 
often damage the patient. What is more rational treatment? The large 
douche and boro-glycerine tampon, long continued. And if these fail the 
most rational is hysterectomy. Does curetting aid much in these old dislocat- 
ed uteri ? No, not unless there is an acute or chronic endometritis which is gen- 
erally not the case except to a mild degree. However, the experienced diagnos- 
tician, if he has been fortunate enough to have observed considerable autopsic 
work, will be able to some degree to tell the patient Whether she can be made 
better enough to be comfortable or whether she can be made comparatively 
well. 



A JACK8T0NE IN THE (ESOPHAGUS, WHICH PEESSED UPON 
THE TRACHEA AND PRODUCED SUCH RESPIRA- 
TORY DISTRESS THAT TRACHEOTOMY 
WAS NECESSARY.* 

BY WILLIAM J. TAYLOK, M. D., PHILADELPHIA PENN. 

Profetsorof Orthopedic Sargery in the PhilndelphiA rolycIlDic, Altending Surgeon to St. Agnes' 
Hospital, Assistant Surgeon to the Orthopedic Hospital and Infirmary for Nervous Diseases. 

A little colored boy, aged three year?, was admitted to St. Agnes' Hos- 
pital on the 3rd of April, 1894, with the following history. He was playing 
with some iron jackstones when he suddenly began to cough and to struggle 
for breath. He was seen by Dr. Theo. Sprissler a short time after the acci- 
dent, who, although no one had seen the boy put the jackstone in his mouth, 
was convinced that one had been swallowed. He was unable by simple meaf- 
ures, such as the finger in the fauces and holding the child up by the heels, 
to give relief to the dyspnoea, and the child was then sent to the hospital. 

When I saw him first, about two hours after the accident, there was such 
extreme redpiratory distress that prompt relief was necessary. A careful 
search was made of the mouth and fauces with the finger, but without reveal- 
ing the presence of a foreign body, and as the dyspnoea was too great to admit 
of a prolonged examination, I opened the trachea without giving an ansesthetic. 
As soon as this was done, and it was accomplished without difficulty and 
with really very little pain to the patient, the relief was instantaneous. No- 

*BMd before the Philadelphia Academy of Surgery, March 4, 1895. 
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thing could be found in the trachea or bronchial tubes, and a silk catheter 
could be passed into the mouth from below. 

I next passed a catheter down the oesophagus nearly to, but I regret to 
say not quite into the stomach, and also a pair of long-curved forceps, but 
without meeting with any obstruction or evidence of a foreign body. 

A small silver tube was introduced into the wound in the trachea, and 
the child put to bed in a room specially prepared for him. 

He was quite comfortable for two days, and during this time Dr. D. 
Braden Kyle, laryngologist to the hospital kindly examined the case with me, 
to determine whether a foreign body was still in the throat. He had the 
greatest difficulty in making an examination, and all that could be determined 
was the fact that the larynx was much congested, as though it had been injured 

At first the child was able to swallow fluids in small quantities with com- 
parative ease, but during the time the tube was in place the difficulty in swal- 
lowing increased rapidly. He would take a drink of milk eagerly, hold it for a 
moment and then allow it to run out of his mouth. I thought that as the child 
was very small, and the tube somewhat large for him, this was the cause of the 
trouble, and that the tube was pressing upon the oesophagus from in front. 
I therefore removed it, and gave the resident surgeon strict orders to replace 
the tube upon the first signs of returning dyspnoea. All went well for about 
eight hours, when the difficulty in breathing recurred, and the tube was re- 
placed without difficulty. Still the boy did not swallow nourishment as he 
should, and was losing strength rapidly in spite of rectal feeding. 

I now determined to make another and even more careful search of the 
gullet, first with my finger, and then with instruments. Upon pushing my 
finger far down the throat I was just able to feel a smooth hard body, which 
proved to be the rounded point of an iron jackstone. By external palpation 
of the neck nothing could be felt that would lead to the supposition. that a 
foreign body was present. After some little difficulty the jackstone was 
grasped in the jaws of a pair of curved forceps and removed. The care 
necessary to do this, on account of the large size, and irregular shape of the 
jack, made it a tedious process. The utmost gentleness was exercised in these 
manipulations, but the mucous membrane was somewhat torn, for quite an 
amount of bloody mucus was brought up. 

The child died on April 8th from exhaustion, and as no post-mortem ex- 
amination was permitted, the extent of the injuries done to the esophagus and 
surrounding tissues can only be conjectured. 

At the time of my first examination, just prior to the tracheotomy, I 
could not feel the jack with my finger passed well down the gullet, neither 
could I feel any obstruction to the passage of the forceps nor to the catheter, 
which I thought had passed into the stomach. Both must have passed below 
the point at which the jack was subsequently found. 

The interference to the respiration was due entirely to the jackstone with- 
in the oesophagus which pressed upon the trachea, and not, as I had supposed, 
before operating, to the jackstone within the trachea itself. 

This case has been a severe lesson to me, and has taught me that in all 
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cases of dyspnoea, supposed to be due to a foreign body witbin the trachea, 
a careful search of the gullet should first be made, and the probang should be 
passed into the stomach itself. Until this is done we must not open the 
trachea, provided this can be done without jeopardizing the life of the patient 
by too long and exhausting a search. 

1 can only explain the fact that I did not strike the jackstone with my 
forceps or with the catheter by the supposition that they passed between the 
prongs of the jack, and thus did not touch the substance of the iron, or else 
it was so far down the gullet that I did not reach it in my search. I report 
this as a warning to others that such an accident may happen, even when it 
was thought that all danger of such an oversight had been provided against. 

One reason why more stress was not placed upon the fact that no foreign 
body was discovered at the time of the operation was the knowledge that no 
one saw him swallow the jack, and it was thought possible that it might have 
been coughed up, and the dyspnoea be due to the violence done to the larynx 
in its passage in and out. 

In looking over the literature of this subject I have found the following 
case reported by Dr. T. M. Markoe {New York Medical Journal, May, 1886), 
which is very similar in many respects, and I quote it somewhat indetail : 

A little girl, aged three years, put an iron jackstone into her mouth and 
swallowed it Her mother could feel a hard body with her finger pushed 
well down the throat, but a physician who saw her almost immediately, could 
feel nothing. He passed a probang into the stomach, as he thought but met 
with no obstruction. The child was first seen by Dr. Markoe four days after 
the accident, and during this time there had been some little cough, but no 
dyspnoea or evidence that the child felt local pain other than the fact that 
she would not swallow solid food, although fluids were taken without difliculty. 

A careful examination while the child was under the influence of ether 
with a lead probe detected a foreign metallic substance after the probe 
had passed five inches down the oesophagus, but there was no evidence of its 
presence on external palpation of the neck. 

Very gentle efforts were made to extract the foreign body with forceps, 
but without success, and mucus tinged with blood showed the tissues were 
being torn by the manipulations. 

The next day further attempts at extraction were made, and also to push 
the jackstone into the stomach, but without success. (Esophagotomy was per- 
formed on the left side by Dr. Markoe, who found the oesophagus had been 
perforated, and the jackstone lying almost entirely without the tube, having 
perforated its wall from within outward. 

Whether it had been pushed through the wall in the efforts to dislodge it 
with the probang or not, it was impossible to say, but it was due to some form 
of meohanioal violence and not to ulceration. The child died of exhaustion 
twelve days afterward. 

DISCUSSION. 

Dr. John B. Deaver. — I have recently operated upon a lady who 
swallowed a fish-bone, which lodged temporarily in the oesophagus; but which, 
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however, could not be found. Her physician, Dr. J. B. Walker, upon the day 
following the accident, finding an empbysematous condition of the neck, asked 
me to see the patient with him. Upon examination I found not only emphy- 
sema, but also some fluid deep in the tissue of the neck. The eflusion did not 
connect with the trachea. I cut down upon the swelling, evacuating a small 
amount of very fetid pus. At the bottom of the wound, located behind the 
lateral lobe of the thyroid gland, was seen some slough and an opening which 
communicated with the oesophagus. The bone was not found. The wound 
was packed lightly with iodoform gauze. Owing to the age of the patient, 
the difficulty in feeding her, and the extensive sloughing, death occurred with- 
in a week following the opening made in the neck. 

Db. J. M. BARTON.--Some years ago I saw a case over in Camden of a 
child who had a jackstone in its throat similar to the case reported to-night. 
The size of the jackstone precluded the idea of its being in the larynx, al- 
though there was impairment of voice. The foreign body was discovered 
pressing against the back part of the oesophagus, where it caused ulceration, 
from which the child ultimately perished. 

Dr. Deaver. — I have seen ulceration of the larynx result from the 
pressure of a foreign body in the oesophagus. 

Some years ago I performed cesophagotomy for the removal of a partial 
plate of artificifil teeth which had occupied the oesophagus for seven days. 
Death resulted from sepsis. Post-mortem showed ulcerative communication 
between the oesophagus and the larynx. 

Dr. R. H. Harte. — At St. Mary's Hospital I saw a man, who in a fit 
of depression had wounded his throat and oesophagus with a razor, and in 
addition had plunged a red-hot iron into his right side and nenetrated the 
liver. When he attempted to swallow liquids they regurgitated through the 
wound in the neck. The physicians present suggested oesophagotomy, and I 
recommended the passing of a tube down the oesophagus into the stomach 
through which he could be fed. This was done, and the patient recovered. 

Dr. Wm. H. Keen. — I can recall a number of cases of asserted swallow- 
ing of foreign bodies, especially fish-bones. The great diflliculty in these cases 
is in determining whether the foreign body is really there. In the cases re- 

r>rted very careful examination failed to detect the presence of the jackstone. 
would ask Dr. Taylor if any attempt was made to relieve the patient by 
feeding him with potatoes, to facilitate the passage of the jackstone. A few 
days ago I saw a physician who in swallowing a piece of toast, coughed a piece 
of the crust into his naso-pharynx. Acute pharyngitis followed, which ex- 
tended up the tubes and caused mastoid disease. An absccFs formed which 
burrowed to the pharyngeal wall. I operated upon him and chiselled away 
most of the mastoid. I mention this to show how much injury may be di/ne 
by such a simple body. The man was in good health at the time it occurred. 
Dr. Taylor. — Dr. Keen speaks of feeding the child upon potatoes. The 
difficulty wa?, that when I saw the child the respiratory distress was so great 
that I am very sure that unless tracheotomy had been done at once the child 
would not have lived more than a few hours. Moreover I have very little 
idea that there was a foreign body in the oesophagus at all, as I attributed the 
difficulty in swallowing to the pressure of the tracneotomy tube. 

URETHRAL STRICTURES.— TREATMENT BY ELECTROLYSIS: 
APPLICABLE ALIKE TO ANY PORTION OF THE CANAL, 

BY DRP. HOLLA DAY AND BURTON, HOT SPRINGS, ARK. 

Medical science and art stand ever abreast with the front file in the march 
of that progress characteristic of civilized nations. Not one whit in arrear 
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of Edison's electric ingenuities are the electro-therapeutics of to-day, not less 
useAiI, not less wonderful. ' 

The treatment of urethral strictures by electrolysis no longer needs de- 
fense, as the theory has stood the crucial test of practical demonstration. 
That the method has its quota of opponents in the medical fraternity is not 
surprising, for there are to be found even among cultivated people those who 
do not as yet accept the theory of evolution and others who question the laws 
of gravitation. We have been intellectually pained upon reading more than 
one adverse criticism upon electrolysis where the fact was potent that the 
writer had ignored even the difference in the specific properties of the two 
poles ; such investigators, more by work than words, are to some extent calcu- 
lated to briug the system into disrepute, so also the practice of surgery might 
suffer adverse criticism were the scalpel placed in the hands of a tyro, definite 
knowledge and skill born of experience being as requisite in one as in the 
other to a succegsful termination. 

Let us review briefly the etiology of urethral stricture. This may be 
presented in two words : inflammation and traumatism. No attempt shall be 
made at a classical enumeration of inflammations of the urethra, as this con- 
dition is due principally to the patient's misfortune in contracting a gonorrheal 
urethritis, to which has been frequently added the baneful effects of caustic 
injections ; but of traumatism as inflicted secondarily by the surgeon in the 
performance of internal or external urethrotomy or divulsion more shall be 
said anon. 

To Dr. Newman, of New York, is due the credit of having instituted the 
only rational treatment of urethral strictures before the profepeion today. 
His method is the one now followed by the leading specialists in Europe and 
America. The first conception of the application of electrolysis in the treat- 
ment of urethral strictures dates backward nearly fifty years ; the conception 
remained in au embryomic condition for a score of years, until 1867, when 
there was ushered into the medical world an intelligent method, a strong, 
healthy birth, crying aloud and clamoring for public recognition. This new 
method differs in many essential features from the old, which consisted in 
using a strong current with the object of cauterizing the tissues. This is 
evident from the writings of French operators who referred to the process as 
a "galvano-caugtique." Strong currents destroy tissue and produce cicatrices-* 
not so disastrous perhaps as rapid divulsion, not less to be recommended than 
internal or external urethrotomy, for under each operation alike a cicatrix is 
the inevitable result. The short intervals too of seances excited new inflam* 
mation with subsequent contractures and sequalse ad infinitum. The want of 
a fixed potentiality in tho batteries then uied played no unimportant role, for a 
too high potentiality cauterized and the results were sadly injurious, while a 
too low potentiality was, less sadly, ineffective. Of the defective electrodes in 
vogue under so crude a conception of the object to be accomplished no refer- 
ence is needed. 

The new method consists in the intelligent application of one scientific 
principle, i. e., galvano-chemical absorption. Scarcely an hundred years ago 
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the first known demonstration was given that an electric current would de- 
compose a compound (water-) into its compound atoms (hydrogen and oxygen). 
This law is not unknown to even superficial students of physics and chemistry. 
Upon this fact is based the. rationality of electrolysis. Any compound body 
containing water and a salt is an electrolite, and subject to this same inflexi- 
ble law. Fibro-plastic material (urethral stricture) is a true electrolite, and 
by the scientific application of the galvanic current can be absorbed. This 
is an uncontrovertable fact. 

The method is applicable alike to all portions of the canal. What a worthy 
desideratum is thus presented to the surgeon ; what a broad field of usefulnesB 
is opened to him, when from his hands fall the fetters of narrow limitation 
imposed by urethrotomy. Note the difierence. Internal urethrotomy is 
limited to the penile portion of the urethra and restricted to the roof, upon 
which the incision is arbitrarily infiicted. Outside of the so-called annular 
stricture, the fibro-plastic material is to be found in a large majority of cases 
upon the floor or sides of the canal ; then observe, an incision upon the roof 
enlarges the calibre, only temporarily, however, at the expense of healthy 
tissue ; then the surgeon has inflicted an unwarranted traumatism, the fibro- 
plastic material remaining in statu quo, and despite the instructions of the 
operator, and the diligence of the patient the systematic employment of the 
sound for a prolonged period will not prevent a more serious contraction. 
The same general facts apply to perineal section. Gradual dilitation is 
negatively more rational, but the process is unsatisfactory and tedious, while 
the repeated passage of the instrument is not free of the danger of exciting 
new inflammation. Rapid dilitation or divulsion is simply barbarous and 
should be expunged by conscientious practitioners. 

Proper armamentarium is of prime importance in the treatment of 
urethral strictures. The dry cell chloride ot silver battery furnishes a steady 
and reliable current. A current controller and milliampere metre are indis- 
pensable. The Newman electrodes meet every requirement and leave nothing 
to be desired. 

Modus Operandi. — No instrumental interference should be imposed 
upon an acutely inflamed urethra, so also subacute inflammation. After a 
correct diagnosis shall have been made, bearing in mind that all afiTections of 
the urethra are not strictures, the patient should then be prepared for the 
operation to follow. Subacute inflammation of the urethra will yield grace- 
fully to sanmetto to which has been added forty grains of salol to the fluid 
ounce. The former exerts a beneficial effect upon the genito-urinary mucous 
membrane while the latter sterilizes the urine. Thus are met two important 
factors which in the aggregate go to make up a successftil termination. Before 
o|5erating see that the battery is in good working ord^r and the electrode to 
be used absolutely clean. Place the patient on a table and wash the urethra 
with a mild aqueous solution of boric acid. If the meatus be small, great 
facility will be afforded by incising smoothly with a sharp bistoury, which is 
preferable to any iorm of meatotome. 8elect a Newman egg-shaped electrode 
three sizes larger than the calibre of the narrowest portion of the constricted 
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canal. Use a straight stem for the pendulous urethra or a short curve for 
the membranous or prostatic. Attach the electrode to the negative pole, the 
positive sponge electrode being placed at some indifferent point on the thigh 
or perineum, and with the battery at zero pass gently through the meatus and 
down to the stricture. Make no pressure beyond that of maintaining a gentle 
steady impingment against the stricture, force is never proper as the object in 
view is not mechanical dilitation nor divulsion but gal vano- chemical absorp- 
tion. With potentiality of fifteen to twenty cells, gradually move the lever 
of the current controller until the metre registers two milliamperes. Unless 
the strictures be extremely fibrous, siLch as result from previous cutting or du 
vulsing operation*, the electrode will soon glide of its own weight through the 
constricted canal ; then slowly withdraw the instrument till the site of strict- 
ure be repassed, when the current should be reduced to zero and the instru- 
ment withdrawn. No local anesthetic is required, as the operation is nearly 
painless. The first seance should be of short duration, not longer than five 
minutes, and the current mild, not more than two milliamperes. This is a 
necessary precaution to test the susceptibility of the urethra. The interval of 
seances should be from four to seven days, during which time the urethra 
should be left severely alone, sanmetto and salol being administered as above. 
The next seance may be longer, seldom exceeding five to eight minutes, how- 
ever, and a twenty to thirty cell current regulated to five milliamperes em- 
ployed. A tunneled electrode threaded upon a filiform bougie will naturally 
suggest its need to the operator in proper cases. The long interval of treat- 
ment is advisable that no new inflammation be excited, although some patients 
would tolerate a daily sitting, but the gist of the matter is that absorption 
will continue for several days when once induced — a fact made evident by the 
freer entrance of the bulb employed at the previous operation. At each 
seance select a larger bulb. From three to eight weeks will suffice to eflect a 
cure. The word cure is not adopted unadvisedly. If failure should follow, 
the fault will be with the operator, not with the system. The patient may be 
deceived as to his progress, so also the operator, by the occurrence ot spasmodic 
constriction excited in the circular fibres by the galvanic current. This condi- 
tion can be relieved by mild faradism applied throughout the length of the 
urethra, or by the instillation of a weak aqueous solution of atropine. 

The advantages of electrolysis in the treatment of urethral strictures 
may be thus enumerated. The operation cures. The patient is not consigned 
to a ''bougie life'' as after other operative interference. There is no loss of 
time from business. There is no haemorrhage, no urethral chill, no trauma- 
tism, no cicatrix, no incurvation of penis. The operation is comparatively 
painless and devoid of danger. No relapse. 

The above statements are not the wild vaporings of an excited imagina- 
tion, but sober conclusions formed from a long experience, a practical structure 
reared upon the rock-bed foundation of the eternal, unchangeable laws of 
physics and chemistry, woven by man's ingenuity into the applied science of 
electro-therapeutics. 
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FAMILIAR TYPES OF INSANITY.— THEIR DIAGNOSIS* 

BY JOHN PUNTON, M. D., KANSAS CITY, MO. 

Professor of Nervous and Mental Diseases (Tnirersity Medical College, Consulting Neurologist to 
All SainU, K. 0. F. 8. A; M., Pittsburg 4 Gulf, and Mo. Paoifle K. R. Hospitals, ete., eto. 

Oentlemen : — 

The study of insanity is gradually receiving the recognition it richly 
deserves. There never was a time in the history of the progress of medical 
science when its importance was more keenly felt by all classes of society than 
the present. 

It is only a short time since its study was confined to a few members of 
the profession, who devoted their sole time and attention to its care and 
management. But to-day there is a radical change taking place, which is 
manifest by a growing desire on the part of not only physicians but also the 
more intelligent laity, to know something concerning its true nature and 
character, and the former superstition and ignorance which associated shame 
and disgrace with mental disease is rapidly giving way to more enlightened 
views. While we hail with delight this great step in advance, yet we are 
constantly reminded that much remains to be done before we arrive at that 
state of perfection which is our duty and privilege. It is only when insanity 
is brought to our own door or afflicts those of our friends and relations whom 
we dearly love, that the full force of its dreadful consequences are truly ap- 
preciated and we awake possibly for the first time to a complete consciousness 
of our responsible duties as medical advisers. That the teaching of this most 
important branch of medicine has in the past been gadly neglected by the 
faculties of our medical colleges, no one will deny ; but the medical students 
of our day have no excuse to offer if they fail to demand of the college they 
attend a practical didactic or what is better a clinical course of instruction in 
this valuable department of medicine. Even the medical faculties of our 
State Insane Asylums have also in the past wholly ignored the trust imposed 
upon them by our profession, by failing to furnish us in the form of text-books, 
clinics and reports of cases, the results of their vast experience with the 
vagaries of the insane, as well as its proper care and treatment. With possi- 
bly one or two notable exceptions even to-day there is no recognized American 
text-book on insanity written by* a superintendent of one of our grand and 
noble State Institutions, and yet several of them glory in the fact that they 
have held such positions for ten, fifteen or even twenty years. What a marked 
contrast this is when compared with our British cousins, holding similar posi- 
tions such as Maudesley, Buckpill, Tuke, Clouston, Sevan Lewis, Blandford, 
Savage, Ireland, and several others, all of whom are authors of international 
repute. The only American text-books on insanity of any note so fieur, have 
been written by neurologists, and yet our Asylum superintendents want to tell 
us that the neurologist is not qualified to offer opinions and give advice con- 
cerning the insane. They all agree, however, that more pathological and 
literary work should be done by themselves and the excuses they offer in not 
having done their duty along these lines are numerous, the chief of which is 

•Read before the Central Branch Medical Society* Qreenleaf, Kas.. Sept. 10th, 1S%, 
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political iDterfereDce, lack of time, lack of sufficient fund?, lack of proper 
scientific apparatus and many others. Those of you, however, who are in- 
terested in such matters belonging to State medicine can find much food for 
thought by reading Dr. Weir Mitchell's address to the Medical Psychological 
Society and the varied discussions which it has provoked, all of which appear 
in the more recent neurological journals. There is no doubt that much of 
their defense is true, but the woeful neglect of the same zeal that they manifest 
for things other than medical in their annual reports, leads the average phy- 
sician to believe that practical medical psychology is a secondary consideration 
with them. 

That the profession as well as the laity will in the future demand 
more practical results along the lines for which these institutions are intended, 
I think there can be no doubt, and more time will in the future be devoted to 
that part of their reports which deals with the "Cured or Eecovered" and less 
to that portion which relates to "Additional Buildings," "Executive Conveni- 
ences," and the latest "Washing Machine." While it is- true that the medical 
colleges as well as the medical officers of our Insane Asylums have in the 
past neglected their opportunities, the rank and file of the medical profession 
are also open to severe criticism and even censure. 

In reviewing a large number of Insane hospital reports, it is lamentable 
to find how many refer to the fact that failure on the part of the family 
physician or the patient's friends to recognize the importance of the great 
pathological law, viz.: "The longer the duration of the disease the less the 
chances of recovery," and the claim is made that this is the responsible agent 
in a great measure for the large and growing number of the incurable insane. 
My experience with the insane, which covers a period of fifteen years, ten of 
which were spent in asylum practice, fully warrants this charge, and I say 
without hesitation that one of the greatest evils of this age in regard to the 
insane, is a lack of prompt and appropriate treatment in its early stages. 
This great error no doubt is often due to ignorance (on the part of both the 
doctor as well as friends of the patient), of the importance of early appro- 
priate treatment, or failure to recognize the true nature and character of the 
malady. It is my purpose, therefore, to call your attention to a few facts 
concerning the diagnosis of the more familiar forms of acute insanity or those 
which specially concerns you as family physicians, leaving the more obscure, 
rare and chronic varieties for the alienist and other members, of the profession, 
who devote their sole time to the study of psychiatry and medical psychology. 
It is a well known fact by alienists that nearly all forms of insanity are pre« 
ceded by some form of mental depression or melancholia. Guslain was the 
first to elucidate this interesting feature and of its general correctness there 
can be no doubt In this connection, however, we must remember that the 
various states of mental depression represent the sanest kind of insanity and 
that it is often not easy to draw the line between lowness of spirits commonly 
known as the "blues," mental depression and true melancholia. There is all 
the diffigrence, however, in this discrimination as lies between physiology and 
pathology, — sanity and insanity. 
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The diagnosis, therefore is all important for it is not a very desirable ex- 
perience for a physician to pronounce a sane man as insane or vice versa : 
The one is as bad as the other, and yet mistakes of this kind have been 
made in both directions quite recently in a city not far distent from here. 
Again it requires no skill to make a diagnosis when the insanity is pronounced 
and reflects little credit on the doctor*s ability if in doubtful oases he allows 
them to remain under observation until the insanity becomes obvious to the laity, 
for in so doing he often forfeits the patient's chance of recovery. The diagno- 
sis in the majority ot cases of acute insanity, however, is comparatively easy. 
For instance we are not in doubt when we see the noisy, raving or hilarious 
chattering of mania, the gloom and despondency of melancholia or the fatu- 
ous silence and mental lethargy of dementia. But there are many cases of 
acute insanity in which these conditions are not well pronounced and yet if 
we wait and let time come to aid us in our diagnosis, the future of our patient 
is materially injured and on this very point lies the danger of its passing 
from the curable to the incurable stage. In every case we must decide early 
the nature and character of the condition present as well as recognize the 
importance of prompt and appropriate treatment and on these two facts hinge 
the future of our patient. In every state of the Union there are new cases 
of insanity occurring annually and the number of these are in projiurtion to 
the population : For instance, in Kansas, with a population of about one 
and one-half millions, it is estimated that about three hundred and seventy- 
five new cases will occur this year, or one in every four thousand of the }>opu- 
lation, while the total amount of insane to the population according to the 
late census report gives one to every seven hundred and ninety-six. Further 
analysis of this report also show that during the last ten years Kansas has in- 
creased her relative number of insane to the population iuady per cevi.; 
Missouri on the other hand has decreased sixteen and one-half per cent; while 
Nebraska has less insane to the population of any state in the Union, viz.: 
one in every one thousand one hundred and thirty-six. It is highly important 
therefore that the diagnosis of these new cases of insanity be made early and 
the gravity of their situation duly recognized and here is where the skill and 
education of the family physician is put to the test. If the insanity is well 
pronounced, of course the diagnosis is easy, but the duty of the family phy- 
iician is not complete if he fails at this time to advise prompt and appropriate 
treatment and neglect of this is where so many fail. It is a well established 
principle that all acute insanity needs isolation in some form or another, and 
the sooner this is resorted to in any case the better. 

Failure to recognize the force of this all important principle on the part 
of both the doctor and the patient's friends, is often the responsible agent in 
the conversion of a curable case into an incurable one. Granting that the 
family physician recognizes its importance, he however so often jrields to the 
desires and wishes of his patrons, in not putting it in force, that he himself 
becomes a willing party in thus sacrificing the future interest of his patient. 
Now there are three avenues open to meet this expediency for every case and 
the choice largely depends on the financial circumstances of the patient. 
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Id the first place he may be cared for at home providing you put in force 
hospital rules and are willing for the time being at least to convert a certain 
portion of the home into a hospital. In this case a thoroughly qualified nurse 
is needed and the patient of necessity isolated from the rest of the family. 
Again he may be so poor as to be unable to meet such an expense, then the 
State comes to his aid and ofiers him a place in the State asylum. The third 
avenue open to any such a patient is a private home or sanitarium and this 
while, being the most expensive is by far the best method and offers the better 
results in regard to cure. In the former case, it is a great temptation for every 
family physician to attempt to treat (at least for the first few weeks or months) 
the patient himselt during which time he wholly ignores through ignorance 
or otherwise, the essential elements of what may be termed the curative methods 
of treatment. It is in this experimental stage that the true nature and 
character of the malady is often misunderstood and often a season of faithful 
attention and much anxiety on the part of all concerned the patient in spite of 
this grows gradually worse and the need of further assistance becomes appar- 
ent ; unfortunately too often this trial-period is too prolonged and on account 
of the saneness of the insanity many important measures of treatment have 
been wholly neglected or not thought necessary until the patient's chances of 
recovery are greatly impaired. All authorities agree that it is in the recent 
stages of insanity that it is the most curable and this stage is gradually be- 
coming lessened year by year. In my early asylum experience it was thought 
that the patient's chances of recovery was excellent where the insanity had 
not been present longer than six months. This recent stage, as it is termed, 
has since been gradually narrowed down until to-day the best authorities are 
very cautious in promising a cure after the insanity has existed longer than 
two months. The transition from the curable to the incurable state is often 
a very rapid one and cannot be easily recognized, although much depends 
upon the cause which again relates to morbid inheritance. While it is im- 
possible to correctly classify all the various states belonging to insanity, 
either from their symptomalogical, etiological or pathological standpoints, yet 
from a clinical point of view we are compelled to recognize the symptoms as 
the most important aids in diagnosis. 

Every physician should be able to at least classify the more common 
types of insanity, especially those which are characteristic of the acute stage, 
and this can only be done by reference to the symptoms which usually refers 
to the mental condition. All authorities are agreed that the most common of 
all types of insanity is melancholia ; this presents itself in a variety of different 
forms, but the chief characteristic feature of melancholia as a type of insanity 
is the persistent morbid mental depression ; this may be accompanied with or 
without delusions, but when they are present in any form of insanity they 
aid us much in the diagnosis, as well as prognosis, for the reason that they do 
not appear at the commencement of the disorder, but indicate that it has ex- 
isted for a certain length of time, and proceeded to a considerable degree ; 
much depends therefore, on the presence or absence of delusions. In the 
common simple variety of melancholia delusions are never present but there 
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is a marked mental depression accompanied with insanity, which is more or 
less persistent together with headache, which is usually located in the occipital 
region, general malaise and a loss of body weight. There seems to be a 
marked relation between this latter symptom and melancholia which the va- 
rious writers on insanity seem to have over-looked ; I have found it present in 
almost every case of acute melancholia and with me loss of body weight to- 
gether with the other symptoms enumerated, is highly diagnostic of this form 
of insanity. In the more severe forms of melancholia delusions appear as a 
complication together with suicidal impulses. It would save a very great deal 
of sorrow and suffering, however, if every case of insanity was regarded as un- 
safe and hence liable to commit some overt act, for this reason such persons 
need a constant companion or nurse. How often we find this simple rule in- 
fringed upon, and as a consequence both suicide arid homicide results. When 
melancholia has existed a certain length of time, which varies in different in- 
dividuals it often passes into another form of insanity, we term mania. This 
form of insanity is marked by an exactly opposite mental state from that of 
melancholia presenting every degree of mental exaltation. Like melancholia 
it has its several varieties, but its chief clinical characteristic is the morbid 
mental exaltation. In its more simple forms the mental exaltation of mania 
resembles very closely the condition of a man under the influence of liquor, 
which is sufficient to produce changes in thought, word and action. No one 
wonders at such a person being more or less hilarious, talkative and foolish in 
his manner, but when such a condition suddenly appears in a man without 
any apparent cause and he undergoes a marked change in conduct and speech, 
which is persistent with more or less loss of self control, we are justified in 
concluding that he is suffering from one of the milder forms of mania. His 
every act betokens that his highest cerebral centers have lost their control. 
. Such persons talk in an excited and rapid way, much more so than is their 
custom, and unless their true condition is duly recognized they are very apt 
to develop delusions, which render their chances of recovery much more un- 
certain. Their sleep is disturbed and they are disposed to be fickle and 
quarrelsome, indeed their whole conduct when compared with their former 
standard is at best foolish and unreasonable. This period of incubation, if I 
may so term it is usually unattended with delusions, but later on they are 
very apt to develop even in spite of the best treatment. A fact worth re- 
membering is that in mania insane conduct generally precedes for a variable 
length of time the development of delusions, whilst in melancholia they gen- 
erally manifest themselves much earlier ; all important is the diagnosis before 
they develope for their presence greatly hinders convalescence. The nature 
and character of the delusions accompanying mental exaltation, often assist 
us greatly in the diagnosis of one of the more common forms of mania termed 
general paralysis of the insane, indeed, the most typical forms of mental exalta- 
tion is found associated with general paralysis. Space forbidp my enlarging 
in detail on this very interesting but serious (because ii is so fatal) form of 
insanity. The chief clinical characteristics which aid us in its diagnosis are 
the physical, as well as mental symptoms. Dr. Blandford of LfOndon, says, 
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"I know nothiDg more difficult than the diagnosis here, if physical signs are 
wanting, nothing^ more easy if they are present." These are usually delayed 
until the second stage of the disease, which is manifest by the presence of de- 
lusions. They consist of a peculiar expression of the face which is dull and 
vacant looking, when spoken to, the patient becomes abnormally excited, 
accompanied with twitchings of the facial muscles and general tremor. The 
lips and tongue are also involved, which causes another very important symp- 
tom, viz.: defective articulation. Accompanying this there is an inequality 
of the pupils and exalted delusions. Blandford commenting upon this says : 
'^Inequality of the pupils taken in conjunction with exalted delusions is ]:e]- 
haps the most pathognomonic signs of general paralysis.*' Not so much in:- 
p)rtaoce is attached to the stammering articulation, but if one pupil is larger 
than the other and fixed to light or contracts but little and this accompanied 
with delusions of exaltation, it is almost conclusive evidence of general par- 
alysis. The other symptoms in connection with it in the early stage is an 
exaggerated knee jerk, while in the latter stages they become abolished ; 
sometimes epileptic convulsions intervene, as well as more or less ataxia. 

Another common form of insanity in which delusions play an important 
part is paranoia ; this is characterized clinically by the presence of fixed and 
systematized delusions of persecution. For details concerning the diagnosis 
of this troublesome form of insanity, I cannot do better than refer you to my 
paper on *'The Modern Crank and Mental Responsibility," published in tl e 
St. Joe Medical Herald of last year. 

In the foregoing varieties of insanity so far considered, the great majority 
suffer from delusions, hallucitiations and illusions, three symptoms which are 
exceedingly common accompaniments of states of mental depression and 
mental exaltation. Before concluding, however, I desire to call your attention 
to another class of mental disorders, whose chief clinical features are not those 
of mental exaltation or depression and are not marked by either hallucina- 
tions or delusions, but are characterized by mental enfeeblement or deficiency ; 
these are of two kinds, first, those whose mental defect is congenital or the 
result of an arrest of development at an early age commonly termed imbeciles 
and second, those who from former attacks of gross brain lesions or as a re- 
sult of old age, gradually become demented. Both these states like the pre- 
ceding ones present every degree of weakness, indeed all mental diseases when 
long continued tend towards dementia ; though children in mind, the first 
class are often found to be men and women in years, wickedness and vice. 
They are not idiots in the true sense for many of them acquire a fair amount 
of education, but are more or less deficent in. reason, judgment and conduct 
In the majority there is a tendency to low and depraved habits and if re- 
monstrated with they show an absolute disregard for truth or right behaviour. 
In true dementia, due to old age, chronic insanity or gross brain lesions, the 
diagnosis presents no difficulties. The loss of memory, intelligence and feel- 
ing, the mere childishness of the patient taken in connection with his age, is 
sufficient to demonstrate his mental disorder and pronounce him unable to 
care for himself or his afiiairs. To sum up the whole matter as well as serve 
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as a useful guide in the diagnosis of the more familiar forms of insanity, I 
have tabulated the more important symptoms common to each of these types 
as follows : 

I. — MELANCHOLIA. 

1. — Marked and persistent mental depression, which may present every 
degree. 

2. — Insomnia. 

3. — Headache, chiefly occipital. 

4. — General malaise. 

5. — Loss of body weight. 

6.— Constipation. 

7. — In the more severe forms these may be accompanied with delusions 
and hallucinations, together with suicidal impulses and more or less restless- 
ness or even stupor. 

8. — Hereditary tendencies often marked. 

II. — MANIA. 

1. — Mental exaltation presentirg every degree. 
2. — Persistent insomnia with marked restlessness. 
3. — Loquaciousness which may present every degree of irrationality. 
4. — Excitable and foolish conduct. 

5. — In the more severe forms these may be complicated with delusions, 
hallucinations and illusions, together with suicidal and homicidal impulsee. 
6. — Defects of speech. 
7. — Irregular pupils. 
8. — Paresis, 

MENTAL ENFEEBLEMENT OR DEMENTIA. 

1. — Mental deficiencies presenting every degree which may be congenital 
or acquired. 

2. — Malformations of skull. 

3. — Defects of special senses. 

4.^ — In the more severe forms these may be complicated with epilepsy, 
paralysis or other severe forms of organic brain disease. 

If this imperfect paper directs your attention to a neglected department 
of medicine my purpose in appearing before you to-day will be accomplished. 



ANTISEPTIC MEDICATION TO THE RESPIRATORY TRACT. 

BY R. C COTTINQHAM, M. D., MOBERLY, MO. 

The Germans theorize, the French criticise and the Americans utilize, is 
an old maxim full of truth. Koch having discovered the tuberculous badllus 
and his discovery having been confirmed by the profession at large, it re- 
mained for some method of treatment to check the disease. Every physician 
who has had any experience in the treatment of pulmonary diseases and 
especially tuberculous troubles is well acquainted with the various methods ot 
treatment and is equally familiar with the mortality of such diseases when 
treated in the old fashioned way. The objects which formerly demanded 
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attention were, rapid loss of flesh, general debility and the cough, or the objective 
symptoms. These symptoms were treated with tonics, fats, oils and various 
so-called tissue builders, and for the cough various combinations were given, 
usually with an opiate. This would to some extent relieve the anxious 
patient and serve to mask the disease until too far advanced for proper 
treatment. This method is even yet pursued by some physicians and no 
thought is given to the producing cause and as a rule the patients so treated 
die in due time from the disease, per se, or sequela of the disease. Having 
made special study of respiratory diseases in private and hospital practice, I 
desire to speak more explicitly of tuberculous pulmonalis treatment, although 
the same treatment acts admirably in chronic bronchitis, sequela of la grippe 
affecting respiratory organs, and in fact almost all chronic and sub-acote condi- 
tions of the respiratory tract. We must admit that the various diseases allud- 
ed to are from germ origin, such as tuberculous bacillus of consumption, 
pathogenic microbe of epidemic catarrh or influenza, pneumococcus of pneu- 
monia, streptococcus of diptheria, etc. Thus it can be seen that each disease 
has a special germ or bacteria which will reproduce the disease if inoculated 
in a healthy person. 

The old method of giving tonici?, fats, oils, etc, do good so far as sustain* 
ing nutrition and may possibly tide the patient over, until by chance, the 
germs may be exterminated or cease to be propagated, and only in this way 
were cures chronicled, and the tonic or nostrum last used, was blessed and 
recommended to the next sufierer, who is usually less fortunate and dies a 
medical atheist, even condemning patent medicines, which, are as a rule, the 
last resort. From the list of deaths I have now before me for one week, just 
ended in New York City, there were 222 deaths, 130 of these are reported 
tuberculosis, this makes almost sixty per cent, of all deaths for that week 
tuberculosis. This is more than an average. But the percentage is very great 
and no place is exempt. Why then should not the physician reflect for a 
moment ? And ask his fellowphysician if he knows of any remedy to assist 
in lessening this disease. The Koch germs are as numerous as ever, and his 
lymph treatment was a failure as are also other lymph or serum treatment. 
We have the germ or microbe of disease to treat and if we cannot exert some 
influence directly we may do so indirectly. And it is to this method that I 
desire to direct your attention, not from mere theory but from actual practice, 
as facts are not fancied theories. The results obtained are from carefully 
diagnosed conditions which warrant me in saying that a large percentage of 
patients with earlier stages of the disease can be cured if treated with proper 
antiseptic medication. The direct or local treatment to the parts diseased is 
the method I have used. For this purpose you must have a properly con- 
structed instrument, and' then properly prepared antiseptics as it is a well 
known fact that germs have each a special antiseptic for its specia, and the 
medicine that will destroy or check the propagation of one particular specia 
may not effect another. The instrument which has been of greatest value to 
me and from which I am able to obtain the best results is one after my own 
device. It is constructed as follows : 
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It is made of highly refined, annealed, flint glass, is about seven inches in 
length and has a base of two and one half inches, has an upper and lower 
chamber, with a perforated aluminum plate, and sponge filterer dividing the 
two chambers. The lower chamber contains a highly refined chlorine solution 
rendered alkaline. The upper chamber is the receptacle for a combination 
known as "antiseptine" or the active principle of concentrated antiseptics 
rendered volatile. A mouth piece connects with the upper chamber, through 
which the patient breathes the volatilized medicine and enables one without 
eflTort to pass the medicated air into the remotest cells of the lungs. 

It will be observed that two powerful antiseptics are used in this inhaler. 
The chlorine solution alone being strong enough to destroy the bacillus sub- 
tillis and bacillus anthracis, both extremely diflicult to kill, in a (1 part to 400) 
when allowed to act for only one oi two minutes. While (6 parts to 10,000) 
will destroy the spores of these bacteria in two hours. Evidences of the 
wonderful preserving or antiseptic power of the medicines used in the inhaler, 
has been demonstrated as pieces of fresh animal flesh, after having been 
treated to a dilute solution and then exposed to the air remains free from any 
taint or decay. Thus proving that it will prevent decomposition or decay of 
animal tissue. Another evidence is that the sputa of diseased patients when 
treated to the medicines and used to inoculate the lower animals fails to re- 
produce the disease in the animal, while the same sputa will produce the dis- 
ease if not treated with the medicine. 

Other points to be derived from deep inhalation is that stimulating, 
tonic, and sedative properties are obtained which with the antiseptic embrace 
the whole category of properties required for such conditions. 

The deep inhalation alone acts as a sort of massage to weaker lung tissue 
and serves to strengthen the air cells. I have now used this method for the 
treatment of respiratory diseases more than two years, having treated over five 
hundred cases of various kinds with most gratifying results to myself and 
patients. Having reached such a high percentage of favorable results that it 
would seem almost a specific for earlier stages of such conditions and many 
chronics seem to obtain relief. It certainly acts admirably as my patients and 
those of many reputable physicians are able to attest. 

COMMUNICATIONS. 



INDIAN TERRITORY MEDICAL ASSOCIATION. 

Editor Index: 

The Indian Territory Medical Association will hold its regular semi- 
annual meeting at Eufaula, Ind. Ter., Tuesday and Wednesday, December 
3rd and 4th, 1895. The following program has been arranged : 

SECTION ON PRACTICE. 

Pneumonia — By G. W. West, M. D., Eufaula, I. T.; discussion opened by 
S. N. Allen, M. D., Webber Falls, I. T. 

Typhoid Fever — By J. G. Rucker, M. D., Claremore, I. T.; discussion 
opened by R. L. Fite, M. D., Talequah, L T, 
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Selection of Climate for Phthisis PulmoDalis — By B. F. Fortner, M. D., 
Vinita, I. T.; discussion opeued by A. M. Ciinkscales, M. D., Vinita, I. T. 

Indigestion — By O. Baghv, M. D., Vinita, I. T.; discussion opened bv 
J. D. Brazeel, M. D., Wagoner* I. T. 

Diphtheria — By G. R. Riicker, M. D., Eufaula, I. T.; discussion opened by 
L. D. Crawford, M. D., Pryor (Veek, I. T. 

Strumous Diathesis — By C. P. Linn, M. D., Clareniore, I. T.; discussion 
opened by P. Donaho, M. D., Afton, I. T. 

Influenza — By R. I. Bond, M. D., Hartshorne, I.T.; discussion opened by 
F. L. A. Hamilton, M. D., Wagoner, I. T. 

Insanity — By J. T. Wilson, M. D., Sherman, Tex.; discussion opened by 
B. Hackett, M. D., Fort Smith, Ark. 

SECTION ON SURGERY. 

Treatment of Un-united Fractures — By 11. B. Smith, M. D., McAlester, 
I. T.; discussion opened by L. C. Tennent, M. D., McAlester, I. T. 

Stricture of the Urethra — By I. P. Gumley, M. D., Sherman, Tex.; dis- 
cussion opened by W. H. Harrison, M. D., Webber Falls, I. T. 

Pelvic Surgery — By E. N. Wright, M. D., Atoka, I. T.; discussion opened 
by W. B. Miller, M. D., Tahlihina, I. T. 

Orchitis — Bv W. B. Pigg, M. D., South McAlester, I. T.; discussion 
opened by D. H.'Burke, M. D., Webber Falls. I. T. 

Abscess of the Liver — By J. M. Boling, M. D., Claremore, I. T.; discus- 
sion opened by W. H. Bailey, M. D., Eufaula, I. T. 

Cystitis — fey LeRoy Long, M. D., Atoka, I. T.; discussion opened by M. 
P. Haynes, M. D., Vinita, I. T. 

Scalds and Burns— By E. N. Allen, M. D., South McAlester, I. T.; dis- 
cussion openeil by C. A. Pennington, M. I)., Talequah, I. T. 

Fractures in or near the Joints — By Prof. R. H. M. Dawbarn, New York 
City ; discussion opened by W. C. Hall, Coffeyville, Kas. 

SECTION ON OPHTHALMOLOGY AND OTOLOGY. 

Suppurative Otitis Media (Chronic) — Bv H. Moulton, M. D., Fort Smith, 
Ark.; discussion opened by B. F. Fortner, Af. D., Vinita, I. T. 

Early Diagnosis and Treatment of Iritis — By T. M. Tayloy, M. D., 
Sherman," Tex.; discussion (»pened by E. Pleas, M. D., Oolagah, J. T. 

Malignant Tumors of the Eve — By F. B. Tifl'any, M. D., Kansas City, 
Mo.; discussson opened by J. M. Sail, M. D., St. Louis, Mo. 

SECTION ON OBSTETRICS AND GYNECOLOGY. 

Puerperal Eclampsia — By J. S. Fulton, M. D., Atoka, I. T.; discussion 
opened by R. A. Burr, M. D., Pryor Creek, I. T. 

Metritis — By J. L. Blakemore. M. D., Muskogee, I. T.; discussion open- 
ed by R. T. Harrod. M. D., Checotah, I. T. 

Uterine Displacements — By F. B. Fite, M. D., Muskogee, I. T.; discussion 
opened by J. C. Bushyhead, M. D., Claremore, I. T. 

Placentia Previa — By Or. A. McBride, M. D., Fort Gibson, I. T.; discus- 
sion opened by E. Y. Bass, M. D., Talala, I. T. 

All regular graduates are invited to be present. 

J. G. RucKER, Sec'y. J- 8. Fulton, Pres. 

Claremore, I. T. Atoka, I. T. 

EPITHELIOMA OF THE (ESOPHAGUS. 

On July 14th, 1894, there came to me a Mr. J. M., set. 58, married, white, 
small of stature, and of frail physical constitution, with considerable emacia- 
tion which since February, 1894, had been rapidly on the increase. Family 
history negative. 
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Has been considered a rugged and healthy man up to four or five years 
ago, barring a chronic catarrh and being subject to chronic bronchitis. 

He has been accustomed for many years to the use of whiskey and has 
been on numerous drunks, while at other times he kept himself "soaked." 

He was a soldier of the late war and claims that his chronic catarrh was 
due to exposure during that time. About twenty years ago he suffered an 
attack of aphonia which was of long duration and from which he never fully 
recovered, his voice being hoarse at all times since. 

He was subject to follicular pharyngitis and had a laryngeal type at the 
time of the attack of aphonia. 

He at times placed himself under treatment and would become better, 
but not cured. 

He was admonished time and a^ain to leave off his drinking habit and 
did not do so until becoming a "Kedey graduate" some four years ago. 

His stomach was in a condition peculiar to the "soaker" and gave him 
considerable disturbance at times. His appetite was variable. Bowels usually 
regular, slept well and was fairly well nourished until his throat difficulty 
began to increase in February, 1894, when it became impossible for him to 
swallow solids. He consulted one physician, then another and pursued a 
course of treatment at the hands of most of them, in fact, became a rounder. 
He finally got so that he couldn't swallow fluid and slops sufficient in quantity 
to keep up his vitality. 

Upon an examination of his condition, my first impression was that of a 
growth of some kind in the larynx, but examination with the laryngoscope 
under cocaine revealed only a catarrhal condition and no growth. I then 
gave him a glass of water and told him to attempt to take a large swallow of 
it. No perceptible quantity was swallowed and there was some of it returned 
through the nose while a little of it went down the trachea causing consider- 
able coughing. I immediately proceeded to spray the oesophagus with a 1 per 
cent, solution of cocaine, and, after waiting a few minutes attempted to use a 
probe but failed in so doing, but after considerable patience and gentle effort 
I slipped a No. 7 probe pointed bougie through what was a stricture of the 
oesophagus extending some five-eights of an inch. I immediately sought to 
establish for my satisfaction as to what the character of the growth was. By 
use of the throat forceps I was enabled to gouge off a piece of friable 
material from the site of the growth and upon staining and examining micro- 
scropically with one-sixth inch oil immersion objective found it to be a growth, 
cancerous in nature. I had before me an epithelioma of the oesophagus. 

The growth was situated quite high up, in fact immediately below the 
constrictor pharyngeal muscles. He complained of a continued pain, dull 
aching in character, which he located at the posterior surfaces of the thyroid 
and cricoid cartilages. I had a clear history of a progressive stricture of a 
secondary chondritis. 

His general condition it was impossible to improve by mouth medication 
or alimentation. I did not, in his run down condition, hope for much per 
enema, still being the only avenue open to me I resorted to it. 

His cachectic appearance contraindicated any radical measure for relief 
so I only palliated, informed him of my conclusions and told him he had not 
long to live, but in order to satbfy him thoroughly told him to consult the ablest 
specialist in diseases of throat, etc., that he could find, and upon doing so 
came back satisfied that I was correct. He lived only two months. 

This case was in my opinio^ induced by the deteriorated condition pro- 
duced by drink which maintained the chronic bronchitis, prevented any bene- 
ficial treatment for catarrh and the irritant effects of alcoholism. 

Palliative treatment seems to be the only thing as yet we have to ofitar 
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for advanced conditions of such character in the alimentary tract at that 
p<»int. 

Operative procedure is necessarily of such difficult nature as to act as a 
bar to any interference. 

Mignt there not be a chance ray of hope held out to the patient by the 
pyoktannin injections if recognized early ? 

Would electrolysis offer any inducements to retarding or curative effect ? 

On the whole the treatment is unsatisfactory and palliative measures have 
thus far been all we could offer our patients in such conditions. 

G. F. Messer, M. D. 

Waupin, Wis. 

CIRCULAR Ot INFORMATION OF THE MISSOURI UNIVERSITY. 

EdUar Index : 

The University has spent during the summer on its chapel, libraries, 
laboratories, gymnasium and athletic grounds, and for other furnishings, over 
$70,000. 

The contract has just been let for a new greenhouse on the horticultural 
grounds to be finished by 15 November, and four new laboratories have been 
added — ^for horticulture, entomology, physiology, and bacteriology. 

The chair of modern languages has been divided into two, one of Ger- 
manic languages to be filled by Prolessor B. F. Hoffman, and one of Romance 
languages to be filled by Dr. Raymond Weeks, of Kansas City. This means 
henceforth better work in modern languages. 

Professor Waters, Dean of the Colleee of Agriculture and director of 
the experiment station, will enter upon the duties of nis office on September 1st. 
Mr. Waters is a Missourian and a graduate of the State University. Dr. 
Stedman, the new professor of entomology, reached Columbia on August 16th 
and went to work immediately. His lalK)ratory occupies the whole second floor 
of the experiment rotation building. Dr. Stedman was recommended above all 
other candidates by the department of entomology at Washington. 

A contract has been let to the Wrought Iron Range Co., of St. Louis, 
for refurnishing completely the kitchen of the Club House. The work is to 
be finished by the opening of the session on September 10th. The Club is filled 
chiefly by poor young men, and it is a matter of pride that the kitchen will be 
the best in Columbia, and one of the very best in the state. 

The director of the Gymnasium and Professor of Physical Culture, Dr. 
G. W. Cutler, has been hard at work for the last month having the Gymna- 
sium equipped and the athletic grounds prepared. Dr. Cutler, after spending 
some years in an excellent College, spent four years more in one of the best 
medical schools in the country. He has had considerable experience in gym- 
nasium work and physical training. He will examine carefully every man 
that goes into the gymnasium and will prescribe such exercises as will develop 
weak muscles and remedy bodily defects. In no case will he allow weak or 
diseased students to engage in any exercise that could possibly injure them. 

Last session the students made the best record that has ever been made 
in the University for hard study and ffood behavior. There was little or no 
occasion for discipline. With splendid crops the University is expecting the 
largest attendance that it has ever had, and there is no reason to doubt that 
the behavior will be as good as it was last year and the studying also. 

Of the states next to Missouri — Kansas, Nebraska, Iowa, Illinois, Tennes- 
see, Kentucky, Arkansas and the Indian Territory, not one has a State Uni- 
versity that offers better facilities than the University of Missouri. An ex- 
amination of the University will show the truth of this statement. 

R. H. Jesse, President. . 
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EDITORIAL 



SHALL WE AS PHYSICIANS '*STAND BT' THE DRUGGISXa 

AND HOW ? 

The following clipping from the Western Drug gisf, of A\igu&t,li€LS been 
called to our notice. We have just had three very aggravating and discourag- 
ing cases of substitution incur personal practice and this furnishes a text 
for exposing the doings of some of the very virtuous gentleman who fill our 
prescriptions and meet us in joint society meetings with a plea for closer rela- 
tions between doctor and druggist. 

Here is the clipping ; "Mr. E. A. Schubert, of Fostoria, Ohio, in the 
course of a paper on pharmacal ethics, relates this account of a practical test 
of the professional integrity and competency of retail druggists in a given 
section of his State — a section, by the way, probably the equal in professional 
intelligence and honesty of the averaare community in Ohio and other States. 
*I espoused the thought,' remarked Mr. Schubert, 'that it would be a capital 
idea to write a prescription of easy composition and analysip, to see how many 
druggists would fill it correctly. I set to work immediately mailing to each 
of fifty physicians one of the prescriptions, at the same time asking him to 
write IS as a prescription of his own, send some friend with it to his druggist 
to have it filled, a copy taken and returned to me with the compounded pre- 
scription. Out of the fifty requests sent out, I received thirty seven answers. 
The prescription called for a three-ounce preparation, but placing them side 
by side I found twenty-one to be three-ounce preparations, seven were in size 
four ounces, while the rest ranged in size from five to eight ounces. It was 
to be an emulsion ; nineteen were of that composition, the remainder were 
far from being true to name. In color, when correctly filled, it would be 
nearlv white ; of these twenty-tAvo were true in color, while the remainder 
ranged from a steel gray to nearly all the known hues. The principal active 
ingreJient was the acetate of morphiue ; thirteen only contained this, the re- 
main Jer principally contained the sulphate. Out of the entire number re- 
turned, eleven were found to be fiUed correctly. The remainder were base sub- 
stitutions, either throu<?h ignorance or intention. Of the eleven that were 
correct, nine came from the hands of Ph. G's, the remaining two were com- 
pounded by old and reliable drug2:ists in the city. Of the twenty-six not 
properly filled we found five Ph. G's., the remainder were country druggists 
having Very little experience in this line an 1 located, with but few exceptions, 
in towns oif 6.000 inhabitants and less.' Can it be possible that this sort of 
recklessness and ignorance characterizes the profession in other intelligent 
commumiics'i— Western Drnrjgif^t, August, 1895." 

Only eleven out of thirty-seven correctly filled. "The remainder were 
b>i>ie mbMitutioDA either throuii^h iirnorance or intention" and this from the 
gentlemen who in our own practice we entrust with our business and our 
reputations and allow our patients to foot the bill. 

The following three cases have occurred in the editor's practice in the 
last sixty days. Undoubtedly the same can be duplicated in the practice of 
any other physician in the city. 

T. "In (.'olorado .Springs. August 16th, 1895, 1 desired a small amount 
oi' 'Mtiltine with Oxi-livrr OiT for u.*e in case of my baby girl, who was re- 
covering from an acute bronchitis. Owing to the inconvenience of carrying 
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in our satchel the large bottle, my wife suggested that I get three ounces at 
this time, and more as needed. I wrote my own prescription for it, and the 
druggist put up a black, bitter extract, totally unfit for any child's use, which 
I insisted was not malcine and which he as strenuously insisted was. I declin- 
ed to take it, purchased an unbroken package and received whkt I wished. 

II. In Kansas City, Mo., September 3rd, I stopped at the store of a 
druggist who has an excellent standing and whom I believe to be in his word 
and dealing honest as he construes the term. I asked for a few ounces of 
bromidia for use in my practice telling him I had a sleepless patient and should 
administer the medicine myself He took from the shelf a bottle bearing the 
label of Battle & Co., of St. Louis, and containing only an ounce or two of 
liquid and said, *'Here doctor, is all I have, I will let you have this and will 
make nome more at once/" *'Make it !" I exclaimed. "Why yes," he answered 
"here is the formula for bromidia," and he turned to a formula in a printed 
and bound book and showed me, the "formula" (so-called) not alone of bro^ 
midia, but also of numbers of other proprietary remedies whose owners had 
spent thousands of dollars in creating a demand for the article named and 
guarded with a cate unknown to any druggist the purity and standard quality 
of the drugs entering into their composition, and according to that formula, 
the correctness of which he could only assume he Tvas making the proprietaries 
from which he was daily filling prescriptions, and he wasn't ashamed to say so. 
That's why I call him "honest, as he construes the term." It seems to be 
honest business among the druggists or why the sale of the formula books? 
I took an ounce for future reference and purchased chlosal (which I sincerely 
hoped he hadn't "made" from the rock salt barrel) and went my way, thank- 
ful that my case contained tablet triturates which I could use for the time. 

III. Being for some days in a distant locality among the mountains, I 
ordered August 5, 1895, by mail an ounce of antikamnia tablets (5 gr.) from a 
druggist whom I have known intimately for seven years and whom, were his 
name mentioned, every physician of long practice in Kansas City would 
recommend as a safe compounder. 

The tablets sent were not antikamnia. They were an excellent combina^ 
tion of acetanilid, etc., doing good work, but not antikamnia nor anything as 
satisfactory in action. I have the tablets, some of them, in my possession, and 
also the box labled, "antikamnia, 5 gr. tabs," bearing the druggist's name. 

None of these samples, given in an Ordinary business transaction, will 
be used to disturb, or punish the gentleman giving them. We are pot in 
the detective business, The manufacturers may or may not choose to piro* 
teot themselves. They can easily do so if they wish. We shall keep ou? 
Mtrnplei for reasons of our own. We are seeking to protect ourselves m 
dootors and thus our patients. We have had a similar trouble with Phillip's 
phoepho-muriate of quinine oomp., receiving a poorlj made oompound of die 
druggist's maunfacture. We have had a similar experience in attempting to 
obtain Lilly's yerbazine and we are tired of it. Why does the druggist put 
his stufi* in one of Battle & Co.'s bottles if he wishes to sell his own manufao* 
ture? Why does he label the box antikamnia if he wishes to sell his own corn- 
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bination ? The answer is plain ; cheaper — more clear profit, based on the repu- 
tation of the imitated article. This is simply dishonesty and nothing better. 
Indeed, we must and should ''stand by our druggists'' and stand by them with 
a sharp stick, as the old ladies say, and see to it that our patients get what our 
written order calls for. 



THF KANSAS CITY POLYCLINICPOSTGKADUATE MEDICAL 

SCHOOL. 
The project to found a post graduate school in Kansas City for graduates 
in medicine once undertaken and allowed to fail, has again been revived and 
placed upon a sound business footing. The charter now rests with the new 
promoters and details are being rapidly arranged. H. C. Crowell, M. D., is 
preeident, J. Block, M. D., treasurer, and G. W. Grove, M. D., secretary. About 
20 names have been secured toward the facalty. All lectures are to be clinical. 
Every professor must attend to his clinic in person ; no substitutes will be allowed. 
The sessions will be continued the entire year, and will commence whenever 
arrangements are complete. This will give to Kansas City a valuable addition 
to her educational facilities. It is expected that many strong men and good 
teachers will join the school from each of the medical colleges and that the 
post-graduate courses will be given up by the colleges, all combining to make 
the new venture a success. 



THE KANSAS CITY MEDICAL COLLEGE. 
The new building of this excellent school is about completed; a full 
force is pushing the work and lectures are in full operation in the old building 
and rented rooms. It is probable that a part of October will be needed to 
complete the new wing and then the school will be most excellently equipped. 
Few western schools stand higher than this one and its faculty insist that 
its classes shall be of good material be they ever so small. There will probably 
be a considerable increase in the total attendance over that of last year, as the 
enrollment up to date is larger than at this time in 1894. It gives us pleasure 
to note the continued advancment of this school. 



DEATH OF LOUIS PASTEURE. 
Professor Louis Pasteure, scientist, chemist, the father of bacteriology 
and the originator of the Pasteure treatment for hpdrophobia, is dead. For 
two years he has suffered from paralyses and on Sept. 27th he fell a victim to 
tho disease. The death occurred in Paris and the funeral was a national one. 
Thus passes away another great man. 



EDITORIAL NOTES. 



Thb Digestion of Starches.— •• As is well-known, the food-stuflSi taken by human 
beings can be divided into those which we call proteids, carbohydrates or starches, and 
fats. Each of these divisions is necessary for the maintainance of perfect nutrition, 
and just as soon as, from one cause or another, a person excludes one of these classes 
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from his diet, he begins to suffer from nntritlTe changes, which become more severe 
as the deprivation is persisted in. 

Recognizing the fact that indigestion can often be relieved by the administration 
of animal digestive ferments, we have had introduced into medicine within the last few 
yefus pepsin and pancreatin for the purpose of aiding in the digestion of proteid sub- 
stances. While, theoretically, extracts of pancreas ought to be equally efficacious in 
the digestion of proteids, starches and fats, the clinical fact remains that tbe last two 
important classes of food-stuff;^ are little influenced by it. As a result, while we are 
able to deal satisfactorily with those forms ol dyspepsia depending upon gastric dis- 
order, we can do little in the intestinal forms of dyspepsia, which arise largely from 
indigestion of tbe starches. It is true that in many instances defldent insalivation is 
the prime cause in cases of so-called starch d} spepsia, but there are other instances in 
which it is evident that tbe diastatic or starch-coo verting activity of the duodenal juices 
is at fault. In some instances the physician has attempted to supplant the ingestion of 
starches, and so to put fat upon his patient by the use of cod-liver oil, bnt as a sule, 
the administration of this nutritious substance only increases the intestinal disorder. 

Diastatic power is an indefinite term applied to any ferment which is capable of 
converting stardi into grape-sugar or glucose, and physiologists have recognized for 
many years that this power must be present for the proper digestion of starches. 

In the Therapeulic OazeUe for November 15, 1892, we urged the uuportance of 
discovering some substance posessing diastatic properties which could be ndministered 
in ooncentrative form to persons suffering from indigestion of the starches, and since 
that time we have continued to urge this need upon those best qualified to prepare such 
an active digestive substance. 

The protidssion have tried to aid the digestion of starch for many years by tbe use 
of various preparations of malt, which have been largely given with little direct good 
as a result, for the diastatic properties of most of these preparations are so slight as to 
render them practically of no value as digestants, whatever may be iheir usefulness 
when acting as nutritives. Within the lafct few months a Japanese investigator has 
obtained such a valuable diastatic product that his researches deserve careful study 
and his results thorough trial. If, as he has apparently proved, we possess in taka- 
diastase a starch digestant equal to or exceeding in power pepsin or pancreatin lor 
proteids, we have made an extraordinary gain m therapeutics, for we are now able to 
relieve a large number of persons suffering from faulty digestion of starch, and can aid 
our patients duting convalescence, so tliat they speedily regain their weight and 
strength by the ingestion of large quantities of the heretofore indigestible, but never- 
theless very necessary, starchy loods. 

We trust that the readers of the Gazette wiW at once give this interesting ferment, 
which is capable of converting over one hundred times its own weight of starch, a 
thorough clinical trial, administerins: it in the dose of from 1 to 5 grains, which is best 
given in powder, or, if the patient^objects to tbe powder, in capsule. We also trust 
that those who employ this digestant will, as soon as they obtain definite results, com- 
municate them to the original columns of the OazeUe for the benefit of our readers.^— 
Therc^^ic OazeUe. 

fk>u» SumxoAi* Suoa£STioic8 fbom thb New York B.iLCGBD.-^Symphyieotofny 
is indicatied in flat pelves with a ccwjugate of from 67 to 68 mm. ; in lunnel^sbaped pel- 
ves with a traovene diameter of pelvic outlet of 88 mm., or lessin oases of dystocia 
(mmd by tumors of the pelvic cavity ; in cases of abnormal siaeol the fbetns, but with 
normal pelvis. It is easily performed— Winterberg, 

Oanglion.'-ln^eci five to ten drops of tincture of iodine and bandage.->2>c(p/a^. 

Use Block Pins in surgical dressings, since they will not rust and can be more 
readily seen. — MediccU Age. 

IliaG Abscess.^-The indications for operation are: 1. Where the abscess is large 
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and making pressure upon important organs; 2. Where the abscess is increasing 
rapidly in size; 3. Where there is danger of rupture ot the abscess into the peritoneal 
c&vMy.— Young, 

Iliac abscess may not be of spinal origin, but arise from hip disease, perforating 
the acetabulum, innominate disease, etc. Sarcoma also occurs in this region.— Willard. 

Empyema.— The indiscrimiaate use of antiseptic injections cannot be too strongly 
condemned, since many fatal results have immediately followed its practice. Imme- 
diate washing out of the pleural cavity after operation, for ordinary empyema, is 
always an inadvisable and hazardous procedure, and is only permissible at later 
periods when practised with the greatest c&ntion.'— White, 

Stricture of the Urethra is most safely healed by gradual dilatation repeated every 
third day. In continuous dilatation a filiform bougie can remain three days, after 
which other instruments can be used.— JBorw^tte. 

FariooM Uifcer9.— Cleanse with sodium bicarbonate, apply methyl- violet solution, 
cover with absorbent cotton, and give even support to the tissues by bandage. — 
Summers, 

Bed Sores, — Early application ot strong nitrate of silver solution. 

Sterilizing the Hhyperdermic is apt to spjil the leather packing.— flherefore keep 
it clean and aseptic— £d.] 

Carbolic Acid should be applied very sparingly to open wounds, especially in 
young and old subjects. 

Fistula in Ano.—Atier the spinet er is thoroughly stretched, the rectum is washed 
out carefully with a bichloride solution 1 to 4,000; the fistula is split open. Then the 
indurated tissue is thoroughly removed, taking care to cut out clean boih ends of the 
fistula, not leaving any unhealthy skin or mucous membrane at these points. Siarch 
for branch channels, treat them in the same way, and finally close the wound with 
catgut, using only a single row of suture.— Cook' 

Chancroid beneath the Prejmce.—y^n^h out with boric solution, inject I er eath the 
foreskin a saturated solution of chloride of zinc, after about a minute wash again with 
boric acid and perform immediate circumcision. — Cordier, 

Watch the Hespiraiion in chloroform ansssthesia. If this keeps gooil the heart is 
not apt to give trouble. 

A Case of Petroleum Poisoning.— Che ves Bevill, M. D., of Winfield, Ark., 
writing in the Therapeutic Oazelte reports the following case ot coal oil poisoning which 
is of interest from the frequency of the accident and from the excellent and clear report 
of the observer : **At 5 p. m. on June 24th, I was called to see a child of two and a half 
years ot age, who had a short time before drunk some coal oil. The patient was heavy, 
and it was difiicult to get her to notice anything. From a condition of semi-conscious- 
ness she rapidly passed into one of stupor. On inquiry, I found that she had taken the 
oil about an hour and a half bet ore, and at the suggestion of a neighbor had received one 
teaspoontul of common soda. At this time the child could be aroused, but when left alone 
would soon drop asleep, as if she had taken too much opium . The eyes were closed most 
ot the time, even when she was aroused. The pupils were somewhat contracted and 
there was nystagmus. The extremities were cold ; pulse, 185 and very weak; resphra- 
tions, 85 to 40. The temperature was 97^ F., and the breath was heavilv laden with 
the odor of the oil. Powdered ipecac was given as an emetic freely, but as it failed to 
produce an efieot, ^ grain of apomorhine was given bj the mouth. Eight minntet 
later the child vomited f^ely, a large qauntitj of food being ejected, with which wu a 
mixed quantity of oil. Soon after this the child vomited a second time, getting rid of 
a good deal of oil; heat was applied to the feet, alct)hol was administered internally. 
Four hours after the oil had been taken the pube was 150, respirations 40, and six 
hours after the bowels were freely moved. Alcohol and coflfee were continued during 
the night. Seven hours after the poison had been taken the pulse was 170, respira- 
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tloQS, 60, temperature being still eubnormal, purging was frequent, and each movement 
contained oil. The next day slippery elm was given to allay irritation ol the stomach 
after the poison was taken. In about three hours the child began to look about; but 
on attemptins; to eat, found swallowing so difficult that she could not take food. After 
this the child again became drowsy, the pupils became widely dilated, the eyes were 
drawn to one side, and there was much photophobia. The throat was exceedingly red 
and scalded looking; twenty- four hours after the poison had been taken she could 
walk with difficulty, the pulse being 120, the respirations 30. and the temperature 99° 
F. There was slight suppression of urine, for which I administered digitalis and a 
decoction of cactus, which speedily produced a free flow of urine; the urine was 
albuminous. 

I believe that cases of coil-oil poisoning are quite rare, at least they are not com- 
monly reported ; but two cases, so far as I have been able to observe, have been re- 
ported during the last ten years in the TherapetUic OazeUe, and an examination of 
the other journals to which I have had access fails to reveal reports of any such cases. 
The national Dispensatory speaks of a patient who died on the twentieth day after 
being poisoned with petroleum, the cause of death being gastro-enteritis. In his book 
on therapeutics, H. C. Wood says nothing of such poisoning. 

According to Pellew in '^Hamilton's System of Legal Medicine,'^ the total number 
of cases ot petroleum- poisoning amounts to two thousand three hundred and eighty. 

Trbatmbnt op Styes; Opbrativb and Preventive.— The New York Medical 
Journal gives the following from the Gazette Mekicale de Parvt as a satisfactnry treat- 
ment for that troublesome affection of the eye-lids known as styes. Hot antiseptic 
poultices should be applied on first appearance of swelling (flax peed poultice z viij ; 
acid carbolic M. xl. Mix, apply hot.— Ed.) After the pus has formed an incision is 
made and slight digital pressure is employed to aid in the expulsion of the core ; hot 
compresses accomplish the rest. In order to prevent a return of the symptoms an 
antiseptic ointment consisting of seventy-five grains of vaseline and three quarters of a 
grain of yellow mercury oxide should be applied to the eye-lids every night, and both 
morning and evening the eye should be bathed with a warm solution of boric acid in 
water, or of corrosive sublimate, without alcohol, in the proportion of a grain and a 
half tp fifteen ounces and a half of water. 

The preventive treatment is based on the etiological diagnosis. The conjunctiva, 
the lachrymal ducts, and derangements of refraction are treated ; the patient is in- 
structed to take special precautions, (using green protectors, avoiding scratching the 
eyes, etc.) when his work exposes him to any irritating action; above all, if he is 
subject to inflammation of the eye-lids. The general condition should never be neg- 
lected. If there is a furuncular diathesis alkaline praparations should be employed, 
such as sodium arseoiate or bicarbonate and tar water; if the patient is of a lymphatic 
temperment tonics and iodized preparations should be employed, and, finally, at times 
an antidiabetic diet may be uselul. The treatment should then be not only curative 
but above all preventative, and should be local ^nd general. 

The Great International Yacth Race.— We suppose it is necessary to devote 
some space to the consideration of the great race between the American >utch **Defend* 
er.'^snd the British yatch ''Yalkjrie Iirforthe possession of Americans Cup. We 
have never had a sporting editor and are loth to hire one for the occasion. The tilts 
and bouts that have been *'bruiiffht ofl*** on the brusselled carpeted arena of the Jack- 
ion County Society rooms, have never been reported by any one but the editor himself, 
and we can do that sort of thing when necessary but our naatical education has never 
been pushed to that polish and finish necessary to make an interesting commentary on 
ttie great sailing event. So then, believing it l>etter to clip irom those exchanges more 
capable of pronouncing upon such things than to write upon topics we know not of, 
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we append the following with due credit to the New York Sun which ortginallj pro- 
daced it and to the Kansas City Star from whose colomns it has been amputated. 

The eagle and lion set out for a raoe 
And jockeyed for leaa with an airv grace; 
'*Now come !^^ said the bird : 'Til set yon a pace !^ 
**(jo long !" quoth the lion : "I'll push your face !" 

Then the eagle screamed 

And the lion growled 
And the blue jay beamed 

And the blacK bird scowled ; 
And the whole menagerie 

Hooted and howled ! 

Said the lion to himself: ''The sanc^ thing !'' 
And he flitted his tail with coquettish fling. 
Which he didn't intend should hurt or sting. 
But it did, for it crippled the eagle's wing. 

Then the ea^le screeched 

And the lion pawed 
And the blue jay preached 

And the old crow cawed ; 
And the whole menagerie 

Jeered and jawed ! 

••Great Scott!" shrieked the bird. '*now what'lll do? 
My starboard flipper's gone up the floe ! 
Tve only one winz where I should have two. 
And how in Sam Hill can I race with you ?" 
Then the eagle limped, 
And the lion roared. 
And the blue jay whimped. 
And the old crow soared ; 
And the whole menagerie 
Got on board ! 
Then the churlish lion said never a word. 
But started to race with a one-winged bird ; 
And his soul was not for an instant stirred 
By the lore of fair play ot which we've heard ! 
Then the eagle swore. 
And the lion chewed, 
And the blue fay tore. 

And the old crow 8tewed ; 
And the whole menagerie 
Boo-hoo-hooed ! 
Then the bird got hot and hissed through his bill, 
•*By Jing ! I'll go it with one, 1 will ! 
•Twill never be said I'm licked until 
Fm down to my dead last, gol dnmed quill T' 
Then the eafi:le humped. 
And the lion laughed. 
And the blue jay jumped 
On the old crow's gaff; 
And the whole menagerie 
Went dean datt. 
Well, the lion won by tho length of his t 
(A mighty small win as such Uiings fto t) 
But hfi ioul was bowed with a weight of woe, 
For he knew he'd won firom a on^winged foe. 
Then the eagle flew, 
And the lion fled. 
And the blue jay blew 

Till the crow blushed red ; 
And the whole menagerie 
Went off to bed. 
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Chloral.— Chloral is osually considered to be essentially a hypnotic and sedative 
drag. It has, however, quite a nnmber of other uses. In this city it has long been 
employed, in small doses, as a va£o-diIator, two or three grains being given, combined 
perhaps with iodide of potassium. Associated with this same drug. Dr. Pal finds it of 
service in bronchial asthma, and the same physician has found it effective also, in 
doses of from 10 to 20 grains, in checking bleeding fVom the lungs. On the same 
principle, that is, on the principle of its acting as a relaxer of arterial tension, Dr. 
Cherchevsky has used it in small doses daily to counteract coldness of the feet and 
hands, which are so disagreeable symptoms in some cases of anaemia and neurasthenia. 
Dr. Pal has also recommended chloral hydrate as a laxative in various fbrms of 
chronic constipation, principally those of neuropathic patients. The dose here, how- 
ever, is more than 20 grains, and as the PractiHaner truly says', the druir must be a 
dangerous one to use for such, a purpose. 

M. Spehn recommends chloral very highly as a local application for boils. He 
directs that the boil be kept covered with a tampon of cotton well soaked in a solution 
of chloral hydrate, glycerine and water. The strength of the solution is about two 
drachms to the ounce. 

A wricer in the Semaine M6dicaie recommends chloral for children who are irrita- 
table and restless when suffering from scarlet fever. Another use of chloral is in cer- 
tain forms of dyspepsia m which there is a sense of distension with pain in the 
neighborhood of the cardiac end of the stomach. This dyspepsia usually occurs in 
neurotic persons and may be termed a nervous type of the disorder. According to 
the l^erapeuUc Gazette^ a little chloral hydrate (one or two grains) dissolved in pepper- 
mint water is of service here. 

Chloral is recommended by Play fair in his text-book, for dilating the rigid cervix, 
during the early stages of labor. 

We are somewhat loathe to give chloral any more prestige than it already has. 
Still we should add that it is a drug which has been shown to be of some service in 
epilepsy, and which is one of the sheet-anchors in acute alcoholism; but it is also a 
drug whose continued use, even in rather moderate doses, is sure to injure the patient 
eventually. Chloral needs always to be given cautiously at first, and never for pro- 
longed periods of time.— ^. F. Medical Record. 

Patiknos and Endurance of the Human Stomach.— Dr. Mayo Rolson, 
surgeon to the General Infirmary of Leeds, reports the following queer case to the 
London Lancet. A little ^ of the age of ten years was bromcht to Dr. Collier, sufier- 
ing fh>m general debility and nausea, accompanied by frequent attacks of vomiting. 
The latter symptoms had only existed during the previous twenty-four hours, and 
were most persistent as well as distressing and refused to yield to ordinary treatment. 
The child snflfered mons or less additional pains in the abdomen. Five weeks after her 
first examination she vomited up a nail. This was the first clue the physicians re- 
ceived as to the probable cause of the illness, as she had given no history or possible 
cause fbr her condition, and on this the child admitted having swallowed six 
slmilalr nails. Gastrotomy was then performed for the little sufferer^s relief, and 
the following articles were extracted from the stomach: 43 iron nails of an 
inch and a half in length; 93 tacks of brass and of white metal ; 12 larger nails, some 
with rubber heads; three shirt-buttons; one safety-pin, and a sewing-machine needle. 
Some of these articles had been swallowed eight months before the date of the opera- 
tion. This shows the resistance of the stomach and its little liability to icgury from 
internal sources. When the child^s age is considered, and that she made a rapid re- 
covery, the case is remarkable.---A?W. Pop. Eeview. 

A Doctor Sued for Damages.— The following appeared in the Kansas City 
Journal, of September 22nd. *'An odd sort of suit has been commenced in the district 
coort at Newton, wherein Dr. J. T. Axtell superintendent of the local hospital^ has 
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been sued by W. N. Gee, for $2,000 damages. Some years ajro Mrs. Gee, wife of the 
plaintiff, was an inmate of Dr. Axtelfs bof-pitnl. and one night while in delirium she 
escaped from the building and in 8ome manner g<it in front of a Santa Fe switch 
engine, which cut off one of her hands at the wrist. Later Mrs. Gee was sent to the 
insane asjlmn» and doubtless was mentally unbalanced at (he time the accident happen- 
ed. Mr. Gee alleges in his cause of action that the escape of Mrs. Gee from the hos- 
pital was due to the carelessness of Dr. Axtell or his assisiants.^^ 

The editor of the Index is personally acquanted with Dr. Axtell and feels confi- 
dent that the escape of Mrs. Gee was not due to Dr. AxtelPs carelessness, for Dr. 
Axtell is not careless. His reputation earned by many years of taithful service is 
enough to convince us that there is something else to be heard in the matter, and we 
trust Dr. Axtell will let us hear it. Meanwhile let no one interfere with the great 
American free privilege accorded to every one man to drag a doctor into court and 
cause him all the expense and trouble possible without having to have a shadow of 
cause for it. It makes money for the lawyers, you know. 
A Sedative Ccugh Mixtuke in Phthisis.— 

Codeinse sulph. - - - gr. iij. 

Liq. atropias sulph. - - m xij 

Liq. strychnisB - • - ? j 

Syr. tolutani J - - J iss 

Infns. rosa acid ad. - - 3 yj 

M. A tablespoonful in a wineglassful of water every four or six hours. — Med. 
Press cmd Circular. 



BOOK TALK. 



UTERARY NOTES. 

Lea Bros. & Co., 710 Sansom St., Philadelphia, announce a new book as ready for 
distribution, t. e., "Disorders of the Sexal Organs in the Male,'' by Eugene Fuller, M. 
D., Instructor in Venereal and Genito-urinary Diseases, New York Post-Graduate 
Medical School. In one very handsome octavo volume of 238 pages with 25 engrav- 
ings and 8 full page plates. Cloth, $2.00. 

They say of the book: * 'Extensive experience in private practice and in one of 
the leading New Yoik medical schools has convinced the author that male sexual 
disorders arise more frequently from pathological states of the organs themselves than 
from neurological or mental causes. He has endeavored in this work to place the 
literature of sexual pathology abreast of that on sexual neurology and to famish the 
profession with a guide to diagnosis and treatment in which all the etiological factors 
are considered according to their relative importance. The rich rewards obtuned by 
irregular practitioners practising in this branch of medicine may t e considered in a 
certain sense as an expression of public opinion upon the comparative success of the 
regular practitioner. Rational methods must rescue this most important class of 
disease from the empirics, and a work pointing the way to successful treatment 
founded upon sound pathology and diagnosis will benefit the profession almost as 
much as their patients." 

We have not yet had an opportunity of examining the work but the reputation 
of author and publisher is such as to warrant a favorable advance opinion. 

They also announce a new (8th) edition of "Green's Pathology" as follows: 
* Just ready. Pathology and Morbid Anatomy." By T. Henry Green, M, D., Lec- 
turer on pathology and morbid anatomy at Charing-Cross Hospital Medical School, 
London. Seventh American from the eighth and revised English edition. Octavo 
volume of 696 pages, with 224 engravings, and a colored plate. Cloth $2.76. 

Green's Pathology and Morbid Anatomy has long been unquestionably the leading 
work on its subjects in all English-speaking countries, a fact attested by the demand 
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lor seven American and eight English editions. A knowledge of the natural history of 
disease is an essential to graduation, and not less important to the practitioner, as it is 
a prerequisite to rational and successful measures towards cure. The present issue 
has been thoroughly revised to represent the latest knowledge, new chapters being 
added, and every page bearing evidence of change. The notable list of illustrations 
has been enriched by the addition ot sixty new engravings and a colored plate. 

The publishers of Litteirs Living Age have abundant faith in their publication and 
take a just and pardonable pride in announcing its excellence. This is really one ol 
the oldest and highest class magazines in America and the facts justify the claims ot 
Messrs. littell & Co. 

In a communication recently received they say : "It is no empty boast on the 
part of LittelPs Living Age that while it is the oldest high-class literary publication iu 
the country, it also stands at the head in regard to the quantity of the matter given its 
readers yearly, and in the uniformly high character of its contents. 

It is a magazine in fact which no reader who desires to know what is passing in 
the world of letters can afiord to do without." 

A glance at the following partial table of contents of the August numbers will 
easily bear out this statement. The range of subjects embraced in one month^s issues 
is remarkable. "Recent Science," by Prince Kropotkin; "The Lettera of Coleridge," 
by Andrew Lang; **The Grave of the Druids." by Harrison Barker; "Unconqueied 
Mithras," by Thomas U. B. Graham ; ^^Glioipses of Some Vanished Celebrities," by 
F. M.F.Skene: *'A Drive from Paris to Nice," by E. Johnson'; ''Color Music," by 
Wm. Schooling; "Intellectual Detachment," by Sir Herbert Maxwell; "England and 
France in the Nile Valley," by Captain F. D Lugard; "Mr. Wm. Watson's Serious 
Verse," by Laurie Magnus; "Formosa, by a Native of that Island," by Harry Jones; 
"Labrador," "Our Last War with the Mahsuds," by S. S. Thorbum ; "Ireland Re- 
visited," by Lord Houghton; "Lord Camelford," by Charles Bruce-Angier; "Robert 
Burns," "Old Italian Gardens," by Vernon Lee; "My Native Salmon River.*' by 
Archibald Forbes: "Religious Movements in India," by Banda Khuda; "Cranford 
Souvenirs," by Beatrix L. Tollemache ; "Mental Work," from the French, by (iuillaume 
Ferrero. 

Besides the above are many other papers of great merit and value, with several 
capital short stories and poetry. Published weekly at $8.00 a year, by Littell & Co., 
Boston, Mass. 



LITTLE ITEMS. 



The Neosho Medical Society will organize October 16th at Erie, Kansas. 

Dr. L. G. Taylor has removed his office and residence to 720 Woodland avenue. 

Please note the change of address ot the Imdsx and its editor to 1018 East I5th 
Street. 

The Lawrence Kansas schools were closed Sept. 23rd on account of diphtheria. 
This disease is also prevalent in Topeka, Kansas. 

Dr. E. Lanphear is sojourning at the Chicago Post-Graduate Medical School awhile. 
He says "Senn's surgical clinic is the largest in the world." 

Read the Medical Society Calendar. If your society is not represented or is repre- 
sented wrongly, write to the Index and correction will be made. 

Drs. Geo. Halley and Chas. Wilson have removed to the New Ridge Building. 
The private hospital at 800 Lydia Avenue has been discontinued. 

Boston has a new city Hospital costing $500,000.00 and accommodating 800 
patients. It is said to be the largest and meet perfect hospital built in this country. 
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Dr. Herman £. Pearse has removed his ofiBce and residence to 1018 East 15th St. 

Dr. B. L. Eastman, of Burlington, Kas., was a pleasant caller at the Index o£9oe 
September 24. The doctor will go abroad, spending six months in London and after- 
ward visit the principal hospitals of the continent. He has promised as an occasional 
letter. 

The Kansas Cit^ Training School for Nnrses has (our Hospital appointments to 
be filled. The applicant must be above 23 years of age, ot good moral character and 
possessed of aptitude, and a good common school education. Address the president. 
Dr. C. A. Dannaker, 205 East 12th Street. 

The American Public Health Association at its meeting in Denver, October 1st, 
2nd, Srd and 4th, received the reports of special committees upon topics ot interest and 
importance. Among the names composing these special committees we notice Dr. J. 
D. Griffith on * 'Transportation of the Dead," and Dr. E. R. Lewis on •»Car Sanitation." 

Dp. F. Byron Robinson has promised us an article on *'The Ligaments of the 
Liver." We also hold a written promise from the eminent Dr. Wyeih to contribute 
to the good things of the Index while yet 1895 is with us. We have chosen his sub- 
ject, -'The Removal of Surface Epitheliomata by Caustics," but he has not yet promised 
to write upon this topic. 

Dr. M. E. Lake, of Erie, Kansas, was at St. Joseph^s hospital last week, accompa- 
nying Dr. Steinberger^s son, who came here for consultation concerning his leg. 
He had been an active athlete and had injured his 1^ several mnnths*ago below the knee, 
but not sufficiently to cause apprehension ; in fact it was not noticed at the time. How- 
ever, a sarcoma rapidly developed and amputation was necessary. Dr. J. D. Griffith, 
assisted by Drs. Binnie and Uaroldson, operated Sept. 15th, removing the leg at the knee. 
On last Thanksgiving dav the young man was a most noticeable pfiiyer at the loot-ball 
game, in the course ot which, it is said he received the injury which resulted in the op- 
eration. The rapid growth and size attained by the tumor were quite remarkable. 
He is recovering at present. 



READING NOTICES. 



In prescribing the products of manufacturing pharmacists, we should be guided 
to a great extent by the business standing of the manufacturers. No other house in 
the South or West has a better, reputation for strict integritv than the Robinson- Fettet 
Company, Louisville, Ky. We do not hesitate to recommend the preparations adver- 
tised by them on page 10, this issue. 

Chronic CrsTms with Stricture. — My e2:|)erience with Sanmetto is quite ex- 
tensive I could give special cases in which its action was simply astonishing, bat in 
this report I wish to summarize my experience by saying I have given Sanmetto a 
long and thorough trial in a case ot chronic cystitis, accompanied with stricture, the 
result of which warrants me in saying Sanmetto is unsurpassed by any other prepara- 
tion with which I am acquainted. Its effects are prompt and positiye.* 

Buffalo, N. Y. Ra.cha.el J. ELembaxl, M. D. 

PRE-SKNaiTY— Ovarian Pains— Chronic Endometritis.— -I have been using 
Sanmetto for the past two years, with surprisingly good success. As a remedy for 
declining virility there is no equaU in fact it is a sine qua non. Have also given it 
with success in ovarian pains, and in that troublesome and painful condition due to 
chronic endometritis. Sanmetto is an important addition to our Lherapeutical means 
Its beneficial effects are simply marvelous. J. D. Bennett, M. D. 

Crystal River, Fla. 

Anj£Mic Patients who Have Malarial Cachexia.— Dr. T. D. Crothers, 
editor of The Qtiarierlv Journal of Inebriety^ published under the au^ices of the Amer- 
ican Association for the study and cure of Inebriates and who is an authority on 
neuroses, writes in his last number as follows : Antikamnia and quinine are put up in 
tablet form, each tablet containing two and one-half grains of antikamnia, and two 
and one-half grains of quinine, and is the most satisfactory mode of exliibition. This 
combination is especially valuable in headache (hemicrania), and the neuralgias oc- 
curring in anaemic patients who have malarial cachexica, and in a large number of 
affections more or 1^ dependent upon this cachectic condition. 
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THE LIGAMENTS OF THE LIVER. 

BYRON ROBINSON, CHICAGO, ILLS. 
Professor of Oynoecology In the CblcaKO Post-Oradnate School. 



I.— THE LONGITUDINAL LIGAMENT. 

( The broad^ falciform or Suspensory Ligament^ Ligamentum Suspen- 

soriiim Hepatis). 

The longitudinal ligament of the liver is a very irregularly quad- 
ralateral-shaped, double-bladed fold of peritoneum. It may at times 
be said to be half -moon-shaped or at certain periods of life it may be 
almost triangular. In one case of actual measurement, it measured 
on its anterior border 7 inches long, 3 inches at its base (round liga- 
ment) and 1 inch at the upper end joining the diaphragm, and 5 
inches on its exterior border. In another case the base measured 5 
inches (round ligament to notch on anterior border of liver), the 
anterior border was 8 inches and the exterior border 5 inches. In 
this case the upper end was pointed and the lower end no border. 
These measurements show the wide variation of individual cases. 
Its shape varies with age, size and condition of the liver, and with 
other viscera. It extends from the navel to the diaphragm. It does 
not serve to support the liver, but is a relic of development, and 
assumes a folded shape. It is seldom, if ever, on a stretch. It has 
four borders, one of which is free — ^that containing the remains of 
the umbilical vein. The anterior border is attached to the white or 
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middle line of the abdomen, from the navel to the diaphragm, and 
then continued on the under surface of the diaphragm to a point im- 
mediately to the right of the oesophagus. This anterior border is 
composed of two reflected layers of peritoneum, one of which passes 
to line the right and the other the left anterior surface of the abdomen 
below and the diaphragm above. The border has exactly the curved 
shape of the under surface of the abdomen and the diaphragm. The 
anterior border of one ligament connects the liver to the anterior 
abdominal wall and diaphragm . In some adult bodies it measured 
8 inches. In between the plates of this anterior border the intercos- 
tal nerves and vessels may enter. The peritoneal folds at the anterior 
border acutely reflect themselves, cover the anterior abdominal wall 
and diaphragmatic surface. At the upper end of the anterior border 
the plates of peritoneum may be seen reflecting or merging into the 
coronary ligaments . The anterior border of the longitudinal ligament 
is not precisely perpendicular, but so far as my examinations are 
concerned, it is parallel with the mesenterium intestinum or musculus 
psoas dextra. 




Fig 1. 

Fig. 1 (after Byron Robinson) is an illustration of the ligamentum gastro- 
hepaticum (omentum minus) and the ligamentum hepato-renale. The lesser 
omentum is shown in three distinct parts, viz: 2 — Pars Tendineus, (Robinson); 
5 and 6— Pars Flaccida, (Toldt); 3— Pars hepato-duodenale. No. 4 illustrates well 
the peritoneal band reaching from the liver to the kidney (ligamentum hepato- 
renale). This drawing I sketched from nature out of a spare cadaver of about 55 
years old. The stomach and liver are held apart by tension, in order to put the 
ligaments on a stretch. Note that the outer and greater inlet of Winslow's foramen 
begins at the right border of the hepatorenal ligament and its inner or smaller 



Digitized by 



Google 



The Ligaments of the Liver — Bohinson, 339 

mouth begins at the anterior border of the vena cava inferior, i. e., the so-called 
Winslow's foramen has a larger outer mouth and a smaller inner mouth. The 
anterior circumference of the greater mouth is composed of the outer edge of the 
ligamentum hepato-colicum and the smaller mouth by the anterior edge of the 
ligamentum hepato-duodenale. The introduced sound, bent at its end, indicates 
the two mouths, however, in this case the ligamentum hepato-colicum is not 
sketched. No. 6 indicates Spigel's lobe of the liver shimmering through the pars 
flaccida which is gathered into a pucker by a hook. 8 — Ghill-bladder. 

The border is oblique from left above to right below, i, e,^ parallel 
to the fisura transversus hepatis. It may not be exactly straight. 
The anterior border of the longitudinal ligament is composed of two 
folds of peritoneum closely applied and rests against the muscle of 
the diaphragm and the fascia transversalis abdominalis. Between 
the folds of peritoneum composing the anterior border of this liga- 
ment may be seen considerable connective tissue, vessels and nerves. 
The lower end of the anterior border ends in a sharp point at the 
navel, the upper end ceases at the middle of the dome of the 
diaphragm by diverging and merging into the coronary ligaments. 
In an infant of a few months the anterior border measured 3 inches. 
The peritoneum along this border often appears whiter than the 
adjacent portion, owing to the white tissue of the linea alba. The 
inferior or free border of the longitudinal ligament of the liver extends 
from the umbilicus to the transverse fissure. The free fold of peri- 
toneum apparently extends to the notch on the anterior border of the 
liver, but the vestigial umbilical vein passes on to the liver and the 
posterior border, where it empties into the vena cava inferior. The 
free border may enter a wide open notch on the anterior edge of the 
liver, or enter a real aperture in the liver substance (pon hepatis) or 
the notch may be closed merely by the approximation of its sides. 
The free border is round and smooth. It has a concave outline in 
general, but may occasionally be seen with a straight border. In an 
adult it measured 4 inches from the anterior border of the liver to the 
umbilicus. In an infant it measured 3 inches. However, its 
length varies in individual cases. In the natural state the inferior or 
free border generally lies against the anterior abdominal wall and the 
viscera slide to and fro over it. In some bodies the length of the 
free border is considerably shortened by the remnants of the umbili- 
cal vein being closely applied to the anterior abdominal wall for some 
distance from the umbilicus upward. In foetal life the notch on the 
anterior border of the liver comes exactly on a level with the umbili- 
cus. The apparent elongation of the free border in adults of the 
longitudinal ligament lying between the umbilicus and anterior edge 
of the liver is due to atrophy of the liver. 

The outline of the anterior border of the longitudinal ligament 
of the liver is not a precise curve, but in general it is concave. 
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posteriorly. In many bodies the round ligament and anterior border 
blends together against the posterior surface of the abdominal wall. 
The anterior border is turned toward the right. 

Fig. 2 {after Byron Robinson) indicates the 
development of the ligaments of the liver by a 
horizontal sketch. It is a schematic drawing to 
show how the liver develops in the anterior 
mesogaster, 1 is the posterior mesogaster passing 
from the dorsal wall to embrace the stomach, 2, 
after the stomach is enveloped by the double- 
bladed posterior mesogaster, the blades again 
come in contact with the stomach, 2, and the 
liver, 3, are the part of the anterior mesogaster 
not yet widely separated by the growing liver; 
5 shows the anterior division of the non-closed 
peritoneum. This aperture at 5 in the peritoneum 
will finally represent the division between the 
upper and lower coronary ligaments, t. e., the portion of the liver uncovered by the 
peritoneum. In order to understand this view, one must conceive that the liver 
has enormously shrunk and rotated extensively to the right. Also that the process 
is much changed by the growing diaphragm. The point at 5 will, of course, rep- 
resent the place where exists the ligamentum suspensorium hepatis containing the 
ligamentum teres hepatis (the atrophied remains of the vena umbilicalis). The 
liver in the foetus originally reached to the umbilicus, where the umbilical vein 
reaches the navel. Afterward the liver rapidly atrophies, and the closed point of 
the anterior mesogaster is rotated upward and backward to the point where the 
liver is not covered by peritoneum in the adult, i. e. , between the upper and lower 
coronary ligaments, especially on the right side. Observe at first that the liver 
itself has a posterior mesogaster (No. 8, the lesser omentum) and an anterior meso- 
gaster (No. 5, the suspensory ligament). 

The posterior border of the longitudinal ligament of the liver ex- 
tends from the diaphragm to the anterior edge of the liver or to the 
border of the round ligament. It is inserted on a line on the convex 
superior surface of the liver which divides the right from the left lobe. 
Each layer of the double-bladed membrane is reflected from the bor- 
der to cover the surface of the liver on each side. The border is 
concave posteriorly and turned toward the right. The posterior 
border lies to the right of the median line, not only on account of the 
atrophy of the left lobe, but on account of the right- sided position of 
the Uver. It extends from left above to right below, i, e.^ obliquely 
across the abdomen. 

The superior border of the longitudinal ligament is generally 
about an inch long. It extends from the diaphragm to the liver on 
its posterior margin. This border represents the double-bladed 
longitudinal ligament immediately before the blades diverge to become 
the coronary ligaments. The direction of the border is perpendicular 
to the vertebral column. In some bodies it may be almost a point, 
yet in an infant it measured nearly an inch long, and in an adult it 
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measured over an inch. The border of the ligament is easily felt in 
adults or infants by passing the index finger up to the diaphragm on 
either sides of the longitudinal ligament, over the superior liver sur- 
face. The most practical method is to make a transverse incision 
through the abdominal wall from one iliac crest to the other, just 
below the navel, and then make an incision on each side of the linea 
alba, two inches from the middle line through the abdominal walls 
from the first incision as far up as the border of the ribs. The long- 
itudinal ligament can then be viewed easily from both sides through- 
out the whole extent. The ligamentum longitudinale hepatis consists 
of a double -bladed fold of peritoneum enclosing within it the round 
ligament connective tissue, vessels and nerves. It is an acquired 
serous fold brought about by the evolutionary changes through which 
the liver passes in intra-uterine and extra-uterine life. 

Fig. 3 {after Byron Robinson) is a schematic 
drawing to represent the gastro-hepatic omentum, 
with the suspensory ligament of the liver after the 
atrophy and the rotation of the liver to the right ; we 
now look at the gastro-hepatic omentum from itg 
left or anterior surface. A is the stomach ; B the 
posterior mesogaster ; (C) anterior mesogaster (gastro- 
hepatic omentum) ; D, liver ; L, suspensory ligament 
of the liver; U, umbilicus; H, hepatic artery. It 
will be observed from the figures that vessels enter 
and pass from the liver at two points, viz. : (a) at the 
point where the gastro-hepatic omentum reaches the 
transverse fissure of the liver vessels, nerves and 
ducts pass to and from the liver ; (b) at the point of 
the liver where it is uncovered by serous membrane, 
the vessels again pass to and from the liver as the 
vena cava. The peculiar embryologic and adult 
condition of the liver accounts for its position in the anterior mesogaster or lesser 
omentum. The liver first budded out of the duodenum and its duct (the gall-duct) 
soon left the liver with a long, narrow style. Very early in the embryo the liver is 
enormously large, but quickly after birth it rapidly shrinks , and in so doing not 
only changes its position, but alters its peritoneal connection in such a manner that 
in adult life the uncovered portion of the liver looks backward to the diaghragm. 
Ck>nceming the peritoneal covering of the liver beyond the transverse fissure we 
have, at present, nothing further to say, though the ligamentum suspensorium 
hepatis was originally a part of the anterior mesogaster. As the liver atrophies it 
drags the pylorus with it, producing the apparent horizontal condition of the 
stomach. 

Since it is a fold acquired by development it does not possess a 
mesenterii membrana propria as the small intestines do. However , 
the blades of the fold are quite firmly held together by white connec- 
tive tissue. The fold is transparent, but can be easily felt between 
the finger and thumb. Its two serous folds are, so far as I can esti- 
mate, a little thicker than general parietal peritoneum, and consid- 
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erable thicker than visceral peritoneum. It is no doubt thickened 
by friction and dragging. On opening a cadaver the longitudinale 
ligament of the liver assumes a varied folded appearance. The 
middle of its folds generally rests more or less on the left liver lobe. 
Yet it must constantly change in position by respiration, the empty- 
ing and filling of the stomach, attitude of the body and the size and 
condition of the abdominal viscera. As the liver descends or pro- 
lapses the ligament must elongate. As the liver enlarges its posterior 
border must lengthen. In the natural adult condition if one intro- 
duces the hand from the left side a pocket -like fold can be felt in the 
ligament, owing to the posterior border of the ligament being drawn 
to the right of the middle line. The blood supply is chiefly to the 
ligament from the hepatic artery also from the diaphragmatic, internal 
mammary and intercostals. The nerve supply comes from the 
(spinal) intercostals and the sympathetics are carried to the ligament 
over arteries — hepatic, diaphragpnatic, mammary and intercostals. 
If one holds the longitudinal ligament of the liver between the light 
and the eye he will observe a variation of lighter and darker spaces 
in the structure owing to a variation in thickness and density. All 
peritoneal folds vary in a similar way. However, I never observed 
fenestrated apertures from atrophy in the longitudinal ligament of 
the liver similar to those found in the greater and lesser omentum. 
In glancing over some fifty anatomies in our library, written during 
the last four-score years, little can be found in regard to this so-called 
sagital peritoneal duplicature. No reference in literature has been 
found as to the rupture of the ligament and consequent entrance and 
strangulation of any viscus. The ligament in general lies in a folded 
state between the liver and the diaphragm and anterior abdominal 
wall. Seldom have I, during two hundred autopsies, found distinct 
peritonitis on its surface; but, if peritonitis exist, it is generally on 
the right superior surface of the right lobe. The longitudinal liga- 
ment is greater in proportion, in the adult than in the child, for the 
liver is larger relatively in the child than in the adult, and hence as 
the liver atrophies the ligament proportionately increases, for the 
points of insertion do not change except to increase in outline. It 
may be observed in general that the longitudinal ligament has a 
course from left above to right below to the anterior border of the 
liver, but from the anterior border oif the liver to the navel the liga- 
ment presents a course or direction exactly opposite to the upper 
portion, the ligament forms a large obtuse angle on the left side at the 
anterior border of the liver, which is well illustrated in the figure. 
In man, and especially the dog (carnivora), also the herbivora and 
solipeds an accumulation of fat may be found along the lower end of 
the longitudinal ligament. The fat collects more particularly along 
the lower anterior border and but slightly along the base or round 
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ligament. In dogs, however, it is a pertty good sympton of old age 
to possess a large accumulation of fat around the lower end of the 
suspensory ligament. In the condition of closed abdomen the 
suspensory ligament forms a kind of peritoneal recess on the left side 
which receives the left liver lobe, while the right blade of the 
suspensory ligament rests in contact with the diaphragm. As one 
holds up an ordinary suspensory ligament it will be noticed that large 
numbers of white connective tissue fibres pass in a parallel direction 
from the linea alba, the anterior border, to the posterior border. 
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Fig. 4. 
Fig. 4 {after Byron Robinson) shows the insertions of the hepatic ligaments. 
It denotes the outlines where the peritoneum leaves the liver uncovered. It pre- 
sents the upper surface of the organs. 



II.— THE ROUND LIGAMENT OF THE LIVER. 

(Ligamentum teres hepatis^ Ligamentum Umhilicale hepatis^ ChordoB 

Ve7i(je Unihilicalis, ) 

This is the remains of the umbilical vein and lies in the lower 
border of the ligamentum longitudinale hepatis. It extends from the 
umbilicus to the inferior vena cava on the under surface of the liver. 
It is often found patent in adult life and especially in infants. It is 
divided into two parts, the one part extends from the navel to the 
transverse fissure of the liver or to the portal, or to the umbilical 
vein proper, the other extends from the transverse fissure of the por- 
tal vein to the vena cava inferior, and is known between these two 
points as the ductus venosus or ligamentum venosum. If the kid- 
neys do not act, the urine may be discharged at the navel through 
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the umbilical vein. The round ligament endows the lower border of 
the longitudinal ligament with a smooth, round surface over which 
the viscera glide too and fro. It is white in color and about the size 
of a large wheat straw. The round ligament, like all other viscera, 
lies entirely outside of the peritoneal cavity and its lower end, during 
the process of atrophy, blended to the sheath of the rectus muscles 
for some distance above the umbilicus, in a similar manner to the 
blending of the urachus and the arterisB hypogastricsB below the 
umbilicus. It measures two to three inches in adaults from the 
umbilicus to the notch on the anterior border of the liver, and then 
extends on the under surface of the liver, two to three inches to the 
portal vein, and finally to the inferior vena cava. The general 
direction of the round ligament is from right above at the anterior 
liver border to left below at the umbilicus. It may be difficult to un- 
derstand how the longitudinal ligament comes to be perpendicular in 
the adult. 
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Fig. 5. 
Fig. 5 (after Byron Robinson) shows the ligaments of the liver. G.B. is the 
gall bladder. The rest explains itself. The torn suspensory ligament is drawn as 
if in situ. It is wrongly designated coronary ligament in the figure. The suspen- 
sory ligament is drawn with its parietal insertions showing a wide border. The 
figure presents the upper surface of the liver. 

The whole position is due to the peculiar mode of development 
of the Uver. In early fcetal life the liver developes very rapidly 
and in some way not yet very clearly understood, with the 
diaphragm. The liver grows toward the thoracic region, especially 
on the right for several reasons, (a) because the fcetal lung is small 
and allows the liver to grow in that direction ; (b) the heart is more 
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to the left side and does not allow the liver to expand in its direction ; 

(c) the musculus suspensorius duodeni (mesenterii) affords a kind of 
fixation to the point of the duodenum where the gall-duct empties ; 

(d) the umbilical vein (later ligamentum teres hepatis) resists the 

growth of the liver downward, as may be seen in the large foetal 

notch in the anterior border of the liver; (e) the uneven atrophy of 

the liver; the closure of the visceral plates and the elevation of the 

diaphragm. 

(2b he Continued.) 



DIAGNOSIS OP INTRA-ABDOMINAL TUMORS. 

BY A. H. CORDIER, M.D. , KANSAS CITY, MO. 

Lecturer on Abdominal Surgery, Kansas City Medical College. First Vice-President of the 
American Association of Obstetricians and Gynecologist. 

I fully appreciate the vastness of the subject I am to read about 
today , and I am aware how much must remain unsaid in a short paper . I 
realize that there is nothing of more import to the reputation of the 
surgpeon, the good name of the family attendant , and last, but not 
least, the welfare of the patient, than a correct diagnosis. A cor- 
rect diagnosis is especially desirable in abdominal surgery. For it is 
here that an error in an opinion bearing on the diagnosis, and bad 
judgment in resorting to surgical methods are expensive to human 
life. While I do not claim that a positive diagnosis is possible in 
every case, I do believe that, with a few exceptions, an absolute and 
correct opinion can be arrived at in most cases. A tyro can say that 
this case or that has a tumor in the abdomen; and that, too, with 
his imperfect methods of investigation, but he could not, without 
accidentally guessing it, give an opinion deserving of much credence. 
I would not have you believe for an instant that I think the diagnosis 
of intra-abdominal neoplasms an easy undertaking. Far from it. I 
consider it extremely difficult unless the recognized methods of inves- 
tigating these cases are carried out in their fullest details. This is 
what makes it difficult. When we fail to make a positive diagnosis 
let us look' back over our methods closely, and see if some of the 
details have not been either neglected or ignored entirely. 

Lives have been lost as the result of an exploratory incision, the 
necessity of which might well have been avoided by a careful exami- 
nation and a well -gotten history. An exploratory incision should 
not kill, but it has, in the practice of the most skilled and experienced 
surgeons. 
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In examining a patient the following methods and procedures 
should be followed : 
Inspection. 
Palpation. 
Percussion . 
Auscultation. 
Exploratory puncture (dangerous) . 

To which we may, in addition, call to our aid: 
1. — Microscope. 
2. — Chemical re -agents. 

3 . — Anaesthetics . 

4 . — Photography . 

5 . — Illumination . 

6. — Distension with gas or liquids. 

The surgeon should early learn to observe what he sees. With 
this faculty uncultivated his deductions must be faulty. By inspec- 
tion we detect the surface landmarks — the skin discoloration and 
markings or any cacheia the patient may be suffering from as mani- 
fested on the surface. The movements of the intestines, or other 
movements from within are often discernible. Any irregularities of 
the surface or bodily symetry are quickly recognized by the trained 
eye. It is necessary to recall these various methods as aids to 
diagnosis only to suggest their application, but it is here we are too 
often faulty in the carrying out of the details and in correctly inter- 
preting their significance. The natural topography of any region 
under investigation should be familiar, and the infrequent physio- 
logical deviations these localities present should be taken into con- 
sideration in making a deduction as to the character of the path- 
ology. Some growths appear in certain organs with a frequency 
suggestive of an inherent tendency or affinity for that organ, while 
another form of growth uses the age period as its elective time of 
development, without or with a special disposition to affect any given 
part. All these traits of the suspected neoplasms must be duly 
weighed. Of much import is the clinical history, without which a 
positive diagnosis is only problematical. Endeavor to first determine 
if the growth is of a fluid or solid character. Having satisfied the 
mind on that point, try to determine whether you have to deal with a 
malignant or benign growth . Here the duration of the presence of 
the growth, the effect on the constitution, the injury to surrounding 
organs, and the organ supposed to be affected will bring you nearer 
to an understanding of what you have to deal with. The examina- 
tion of the various discharges, both natural and fistulous, often 
reveals truths invaluable as aids to a positive diagnosis. 

In the elimination of the various supposed abnormal conditions, 
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credence must be given the peculiar, though not rare trait some 
organs have of leaving their natural habitat, or to others that have 
been anchored by one of natare's faults during the intra-uterine life 
of the individual. Even the rare occurrence of transposed viscera 
must not be lost sight of. 

Tumors through which gases are detected by the gurgling, indi- 
cate either an eijvolvement of the bowel in the tumor, or pressure of 
the growth on the bowel, with adhesions to the same. Now, if this 
symptom be coupled to a history of a pyloric cancer or a caecal 
growth, it is confirmatory in its indications. Some growths have a 
disposition to change positions, but all growths have one or more 
attachments, and it is safe to infer that this attachment is to the site 
at which the neoplasm had its beginning, and its movements will be 
only around an arc of a circle with the pedical attachment to the 
diagnostic point. Adhesions may prevent a growth from moving, or 
may anchor a growth in a locality far from its original point of start- 
ing. The history of inflammatory attacks and the pain will come to 
your rescue here. The character of the pain and the amount and 
area of tenderness are invaluable aids. The withdrawal of free fluid 
from the peritoneum will often show the presence of a tumor before 
undetected. I know of no condition requiring a more careful exami- 
nation in order to decide as to whether all or part only of a fluid in 
the abdomen isiree or enclosed in a sac. 

Tumors of the stomach, as a rule, develop in localities most 
accessible to the examiner; that is, in the antorior wall and movable 
extremity of the organ. Gaseous distention of the organ often 
determines the existence or absence of a growth in this viscus, and 
at the same time leads one step closer to a diagnosis by eliminating 
or confirming the stomach as a suspect. 

Discharges from natural outlets or fistulous openings should be 
examined most carefully, macroscopically and microscopically. The 
use of chemical re -agents should also be resorted to in most instances 
where a doubt exists as to the exact character or source of the 
material being examined. By this precaution bile, urine, pancreatic, 
gastric juices, faBces, eto. , may be detected in fluids escaping from 
unnatural openings, the character of which could not otherwise be 
determined. Tumors of displaced or ectopic viscera require careful 
scrutinizing to avoid mistakes, but usually can be detected by recall- 
ing the natural site of that viscera and detecting its absence from its 
natural locality. Vascular tumors, aneurisms and angeomata have 
characters peculiar to themselves, the pulsation being in unison with 
that of the heart. The foetal heart sounds are quicker and are of a 
somewhat different character, but should be thought of in examining 
a growth in the lower abdomen of a female patient. 
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An enlargement of an organ, due to an obstruction of its venous 
system may simulate a neoplasm, and thus mislead the surgeon, such 
being the case in splenic enlargements accompanying cirrhosis of 
the liver. Here a close enquiry as to the habits and presence of 
ascites, and often hemorrhages from the stomach are diagnostic. A 
thorough knowledge of the anatomy and physiology of the nerve 
supply of a given locality is essential in correctly interpreting the 
significance of localized and referred pains. Localized tumors, due 
to a dyscrasia, as syphilitic nodules of the liver, may be diagnosed 
both by the history and evidences of the constitutional disease in 
other parts of the body. It is often difficult to obtain a correct 
clinical history from the patient, but a close inquiry from the physi- 
cian will usually elicit quite an exact history. The physician should 
never make his questions in a leading manner. As a rule, early 
growths are diagnosed much more easily than if they are seen late, 
when many complications, due to envolvement of distant or sur- 
rounding structures are present, and all normal landmarks are 
destroyed and the original pathology is found blended with that of 
a later period. 

I am cognizant of the statements made by some of our best 
operators that it is impossible to make a diagnosis prior to an explor- 
atory incision, yet I do not agree with them. They are great men as 
operators, but when it comes to sitting down to deliberately get a cor- 
rect history, and to resorting to all the diagnostic methods applica- 
ble, they are sadly wanting in patience, time and disposition to go at 
it thus, systematically. 

They simply say, ' 'We have here something to be removed' ' and 
cut down on it, and either complete the work or close up. 

The retention of sufficient physiological material or fluids to 
cause a perceptible tumor will produce, as a rule, evidences of a 
partial or complete suspension of the physiological action of these 
fluids, or the indications of a diminished or changed character of 
that escaping from the body. The tumors of the gall bladder, and 
hydro-nephrosis, may be cited as illustrative of each of these condi- 
tions. These growths (cysts) may, and often do disappear, and 
their temporarily suspended function is resumed. A tumor, fluid in 
character, on either side, that from time to time disappears to reap- 
pear again, is always a hydro or pyo nephrosis. 

Photography, with its wide application, has been used by myself 
and others as a diagnostic helper. It has served me well in demon- 
strating to a hysterical patient how fruitless were her attempts to de- 
ceive me in her endeavors to palm off the spurious for a genuine 
article. A photograph of her protuberant abdomen while awake, 
and another while under an anaesthetic, soon convinced her that her 
tumor was a brain tumor in the abdomen — ^a phantom. 
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Size perception is best understood and recorded by the aid of the 
camera. A comparative record of growth is thus accurately 
recorded rapid growths simulating pregnancy may be thus recorded 
from time to time. 

The camera has invaluable uses in recording cases. Landmarks 
may be made by the surgeon with pen and ink on the abdomen and 
their relationship to rapidly growing neoplasms faithfully recorded 
for comparison at some future time. 

Transient physiological enlargement of an ectopic organ is notic- 
ed only in two organs, the spleen and the kidney, the former during 
digestion or soon after a meal, or during acts of physical exertion 
and the latter during the menstrual period. Enlargements that are 
sudden or that develope within the space of a few moments (?) or 
hours are always due to either hemorrhagic infiltrations, the pres- 
ence of retained or extravasated air or gas, or to the rapid accumu- 
lation of retained physiological products. The mere mention of 
these occurrences is all-sufficient to recall the diagnostic methods 
necessary to make a correct deduction in the majority of instances. 
If every physician would familiarize himself with the clinical history 
of the presence of pus or other septic material there would be fewer 
cases of malaria, grip, typhoid fever and neurasthenia. 

To make a diagnosis in a consultation is often very hard, for it 
is here that one usually has the opinion of one or more practitioners 
as to the condition, they having examined the case before you are 
called. It is a good and proper practice for you to take the case for 
examination, as though you had not had an opinion expressed to you 
by any one. You thus go into the case not with the conviction that 
you have this or that preconceived condition, but with the knowl- 
edge that something is wrong, and the belief that you can find out 
for yourself what it is by a thorough and systematic examination 
such as I am advocating in this paper. 

Pus in the pelvis is, tome, one of the easiest conditions diag- 
nosed . A few years ago the negro race was considered especially li- 
able to the development of uterine fibroids ; so much so that some 
older authors estimated that from 40 per cent to 60 per cent had, at 
some period of their existence, these neoplasms. But with the ad- 
vance in knowledge, during the last decade, in pelvic pathology, it 
is found that these growths are not found with greater frequency 
in the colored than in the white race. On the other hand, they are 
very frequently afflicted with ovarian abscesses and pyosalpinx, con- 
ditions the sequelfiB of gonorrhoea, abortions and tuberculosis. 

The oculists have developed the science of diagnosis to such an 
extent that it is almost exact. Why should we not be able to do like- 
wise in abdominal diagnoses, where our lesions are larger and more 
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easily defined? The oculist to-day can make diagnoses which, had 
he only claimed the ability to make a few years ago, would have 
caused only words of ridicule and disbelief. The eye conditions in 
locomoter ataxia and retinitis albuminurica are discemable long be- 
fore the general manifestations can be discerned. 

Gentlemen, as you see, I have not taken up individual neo- 
plasms, but have generalizedbytouchingprincipally upon the salient 
diagnostic points that enable one to eliminate or to arrive at his diag- 
nosis by exclusion. I trust that you will make up in the discussion 
for the shortcomings in my article. 



REPORT OF A CASE OF RUPTURE OF THE URETHRA, AC- 
COMPANIED BY EXTENSIVE EXTRAVASATION OF 
URINE, SUCCESSFULLY TREATED BY PER- 
INEAL SECTION AND RETROGRADE 
CATHETERIZATION . 

BY OR VILLE HORWITZ , B . S . , M . D . 

Cliniral Professor of Genito-Urlnary Diseases, Jefferson Medical College; Professor of 

Genito-Urlnary Surj^ery. Philadelphia Polyclinic; Surgeon at the 

Philadelphia Hospital, Etc. 

Retrograde catheterization was first performed by Verguin, in 
1757, by the introduction of a catheter into the urethra through a 
pre-existent fistula of the bladder. Sedillot, writing upon the sub- 
ject, expresses a belief that a retrograde catheterization is the proper 
course to pursue in cases of impassable stricture, or rupture of the 
urethra, in which the posterior end of the urethra could not be found 
after making the incision in the perineum. 

Retrograde catheterization is not of frequent necessity, but the 
successful termination of several operations of this kind that we 
have witnessed, and the experience that we have had with the case 
that is about to be reported, leads to the inference that the surgeon 
should not hesitate to resort to this procedure if inordinate difficulty 
is experienced in finding the distal end of the urethra. 

The patient whose case we are about to recount was brought to 
the Jefferson Hospital by Dr. Irvin A. Fries. Its history is briefly 
as follows : 

The individual was a laborer, thirty-six years of agfe; married. 
Whilst standing on a ladder he slipped and fell a distance of some 
ten feet, lighting astride of a fence, and violently striking the perin- 
eum. He was picked up unconscious, which condition lasted a short 
time; when on regaining consciousness he found that his perineum, 
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scrotum and thighs were much swollen and discolored . Any attempt 
to void his urine was attended with great pain ; at the same time he 
passed a great quantity of blood. An effort was made to pass a 
catheter without success, and he was advised to enter a hospital for 
operation. This he refused to do. The following morning the swell- 
ing was enormously increased, and had extended to the penis and 
abdomen. There was complete retention of the urine, the bladder 
reaching to the region of the umbilicus. Frequent attempts were 
made to draw off the urine without success . Late in the afternoon 
the patient consented to an operation, and forty -eight hours after the 
receipt of the injury he was brought to the hospital. He was in a 
very perilous condition . 

The modification of the Wheelhouse staff, devised by us, which 
has been fully described elsewhere, was passed as far as the mem- 
branous portion of the urethra, and although the urethral canal was 
very deeply seated, consequent on the perineum being enormously 
swollen, no difficulty was experienced in opening the passage. 

The hemorrhage was very profuse ; the bleeding coming from all 
portions of the wound. It was, however controlled by means of hot 
water and the use of a number of hemostatic forceps, which were al- 
lowed to remain in position for two days. After the wound had been 
rendered dry, a persistent search was made for the distal end of the 
urethra, without success. As the patient was in a very critical con- 
dition, and as the operation had already been somewhat prolonged, 
it was decided that it would be safer to perform retrograde catheteri- 
zation at once rather than to lose more time looking for the concealed 
end of the urethra. 

Superpubic cystotomy was performed without difficulty; the 
bladder being distended to its utmost capacity. The first incision 
through the skin allowed the escape of a large quantity of urine 
which had extra vasated through the ruptured urethra into the peri- 
neum. After penetrating the bladder and allowing the urine to 
escape, an attempt was made to pass a catheter into the vesical orifice 
of the urethra; the emptying of the viscus had allowed it to sink very 
deeply in the pelvis, and it was only through the aid of an assistant, 
who inserted a finger into the rectum and pushed the base of the 
bladder upward, that the urethral opening could be reached. A 
silver catheter was then inserted, carried through the prostatic 
urethra and for a short distance into the membranous portion of 
the canal, where its onward progress was arrested. On examina- 
tion of the perineal wound it was found that the distal extremity was 
turned on itself, and had become wedged into the surrounding 
crushed tissues. This condition was undoubtedly brought about by 
the attempts made at catheterization before the operation . 

The action of the catheter had forced the end of the canal 
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tightly down into the surrounding structures, much as a ramrod 
presses down a load of shot into a gun -barrel. The condition of 
affairs was such as to render it absolutely certain that had not a 
retrograde catheterization been performed the end of the urethra 
would not have been discovered. 

After opening the membranous portion of the urethra in the 
manner described, free incisions were made into the penis, scrotum, 
thighs, and the gluteal region, permitting the escape of large quan- 
tities of urine which had extravasated into those structures. 

When the operation was completed it was found that the bleeding 
from the perineal wound was not only very free, but that it was im- 
possible to control it without packing the part very firmly with 
iodoform gauze. This precluded the insertion of a catheter, so that 
a large size draining-tube was placed in the bladder, through the 
suprapubic opening, and a few stitches inserted. 

The shock to the patient was great, but he soon rallied; at the 
end of two weeks he was again etherized and the continuity of the 
urethra which had become blocked by the packing was established. 

The opening of the urethra could not be found through the per- 
ineal wound. The superpubic incision was rapidly dilated, and, 
recollecting the difficulty experienced in reaching the urethral orifice 
of the bladder on the previous occasion, a rectal bag was inserted, 
and then filled with ten ounces of water, which lifted the base of the 
bladder up to within easy reach of the finger. On passing a silver 
catheter toward the membranous portion of the urethra through the 
urethral opening of the bladder, it was discovered that the part had 
become completely occluded by the deposit of granulation tissue, 
which accounted for it not having been discovered in the perineal 
wound. The urethra was liberated by a simple cut of the knife, 
when the end of the catheter protruded into the incision in the perin- 
eum. 

The catheter was employed to guide a Teal gorget into the blad- 
der, and after removing the catheter from the bladder a full -sized 
silver instrument was passed from the meatus into the viscus ; the 
gorget served to guide it into place. 

The gorget being removed, the catheter was tied in position and 
allowed to remain in place until both the superpubic and perineal 
wounds had healed, which required about four weeks. At the end 
of seven weeks from the date of his admission the patient left the 
hospital perfectly cured. 

A careful analysis of this case would seem to justify the follow- 
ing conclusions : 

Where an impossible stricture is present, especially if we are 
warranted in suspecting the existence of diseased kidneys, or in cases 
of rupture of the urethra, with indications of perineal section, should 
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there be any difficulty in finding the distal end of the urethra, rather 
than prolong the operation, it is safer to perform retrogprade catheter- 
ization with as little delay as practicable. 

In cases of retention of urine, where the bladder is distended and 
superpubic cystotomy becomes necessary, the operation is very sim- 
ple and requires but a few minutes for its accomplishment, and little 
time need be lost in resorting to retrograde catheterization. 

Should the bladder be emptied or contain but a small quantity, 
of urine the procedure is more difficult, and a longer time is needed. 
The patient should be placed in the Trendelenburg's position. Great 
care is to be observed not to injure the peritoneum, which, in this 
condition, lies directly over the viscus; by taking the pubic bone as 
a g^ide and going directly downward . The bladder can be easily found 
and the serous membrane covering it can readilj? be pushed ont of 
the way by means of the forefinger or the Allis dry dissector. 

When the urine has escaped from the bladder and it is desirable 
to pass a catheter through the vesical orifice of the urethra the oper- 
ation is facilitated by first distending the rectum by means of the 
rectal bag. 

External perineal urethotomy without a guide, when there is an 
impassable stricture, or a ruptured urethra, is far from a simple 
operation; a good, steady, strong light and infinite patience are 
needed to insure success. 

Time is saved and the operation much simplified by using the 
modified perineal staff of Horwitz. 

Much valuable time is often lost by the attempts of the operator 
to ligate bleeding vessels, which lie in the deeper- seated portions of 
the wound, imbedded in cicatricial tissue. In a number of ttie 
operations of the kind that we have recently performed no effort was 
made to ligate these deep vessels. Hsemostatic forceps were applied 
and allowed to remain m situ for from twenty-four to forty-eigh* 
hours. By resorting to this method of procedure no difficulty was 
experienced and the operation was completed in one -half the time 
otherwise required. We have frequently allowed from six to eight 
forceps to remain in a wound at one time. 

We cannot too strongly urge upon the profession that the cause 
of failure to give permanent relief in many cases of external 
urethrotomy is owing to the fact that many operators allow the catheter 
to be removed on the fourth or fifth day, so that by the time the in- 
dividual is ready to leave the institution the urethra, which just after 
the operation would have tolerated a full-sized instrument, has con- 
tracted to such a degree that only a small bougie can be introduced, 
inserted with difficulty, and giving rise to a great deal of pain. After 
leaving the hospital the patient usually neglects to have an instru- 
ment regularly passed, and in the course of twelve months the strio- 
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ture has contracted to such a degree that more frequently than other- 
wise the operation has to be repeated. 

In the last seventeen cases upon which we operated a full -sized 
catheter was inserted, tied in place, and allowed to remain in posi- 
tion until the perineal wound was healed, usually requiring a period 
of from four to six weeks. The instrument mxist have attached to it 
a rubber tube, to be carried to a vessel underneath the bedstead, so 
that the patient and the bedclothes may be kept dry. 

The catheter and urethra are to be daily irrigated with a warm 
solution of boric acid, in the proportion of ten grains of the acid to 
the ounce of water. 

The number of cases that we have successfully treated by this 
method warrants the conclusion that the suggestion is valuable to the 
practitioner, and in commending it to the profession we are recom- 
mending a means of substituting for a diseased or contracted urethra 
one of full calibre; for, if the catheter be allowed to remain in posi- 
tion until the wound is closed, not only is the patient dry and com- 
fortable, but a new urethra forms around the instrument, which 
when removed may be replaced by a full -sized bougie, which can be 
passed wtth ease. This the patient should continue to use, at first 
as frequently as twice a week, later on once a week, and finally once 
a month; to be continued during his lifetime, that is, if he wishes to 
avoid future trouble. 



NOTES OF SOME CASES ENCOUNTERED IN A COUNTRY 

PRACTICE. 

B. L. EASTMAN, M.D. 
Ex-Interne, County Hospital. Chicago, Illinois. 

1. — Perineal Drainage for Acute Cystitis with Enlarged Prostate. 

J. M. , 55. Urinary trouble, ten years; present attack began a 
week ago with frequent urination; vesical tenesums strong and con- 
stant severe pains referred to the bladder. 

Examination: Patient urinates every ten to fifteen minutes with 
considerable strain and severe pain, urine passed each time smaU in 
quantity, offensive odor, alkaline, heavy sediment of pus and mucus, 
prostate size of small orange and very sensitive, catheter obstructed 
by prostate gland, irrigation of bladder impossible, general condi- 
tion poor, pulse 130, temperature 103; medical treatment unavailing 
for forty -eight hours. 

Operation: November 19, 1893. Chloroform, usual aseptic 
preparations, filiform bougie as a guide, urethra opened just in front 
of prostate, prostatic urethra dilated with finger, bladder irrigated, 
drainage tube left in bladder. 
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Result: Slight shock, tube impossible to keep in place even with 
the stitch, little improvement in pain or tenesums during first two 
weeks, convalescence slow, perineal wound healed in five weeks, 
patient up in six weeks. Prostate same size as before. No severe 
attacks since. Suprapubic drainage would have been infinitely 
better in this case, and in similar cases in the future will be done in- 
stead of the perineal route. 

2, — Suprapubic Lithotomy, 

M. S., 62. Urinary trouble for twenty yeara; invalid for last 
five years; two small calculi passed during last three years; bloody 
urine once, urination frequent, severe tenemus and straining; almost 
constant pain in suprapubic region ; exhaustion from pain and loss of 
sleep. 

Examination: Pin-hole meatus, catheterization or sounding 
impossible, prostate moderately enlarged, general condition poor, 
nutrition bad, urination two or three times hourly with very evident 
pain and straining, urine smaller amount, one-fifth pus, mucus and 
pho^hates. 

Medical treatment for four weeks without benefit; exploratory 
operation and drainage urged and accepted. 

Operation: January 15, 1894. Asceptic preparations, chloro- 
form; eight ounce rectal bag introduced and filled with water; meatus 
split up ; catheter introduced and bladder moderately distended . Three 
inch medion incision just above pubis. Bladder easily reached, 
opened on end of catheter; bladder walls stitched to ventral incision. 
Nine calculi removed; all about the size of a ''comma" marble; 
slightly more oval than round; all smooth, several facetted; total 
weight 320 grains. One broken afterward showed a dense outcJr 
layer with friable center. Bladder drained. 

Result: Little hemorrhage or shock, drainage removed in two* 
weeks. Suprapubic fistula healed in five weeks. Convalescence 
fairly rapid. At this time, twenty months later, no return of pain 
or straining, bladder holds four ounces of urine. Patient is well and 
hearty. 

S, — Nephrotomy for Pyonephrosis, 

C. B. , boy; twelve years old, indefinite history, pneumonia (?) 
three months ago, poorly ever since, fever, chills, dullness and 
slight cough and loss of strength. 

Examination: Boy is markedly septic , skin yellowish and damp, 
nutrition very poor, slight hacking cough, no expectoration, pulse 
130, temperature 104, respiration 30, chest negative except for a few 
scattered rales. Abdomen: left lumbar region more prominent than 
right; dullness from spine to nipple line and from crest of ilium to 
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costal arch; sensation that of a deep-seated tumor, immovable and 
not sharply outlined, tender over all, no fluctuation. 

History carefully reviewed and this ascertained : his pneumonia ( ?) 
consisted solely of fever and pain in this region, no dyspepsia, rusty 
sputa or crisis. Two years ago had stoppage of urine with very 
severe pains in this region and back, lasting twenty -four hours. 
Nothing known concerning quantity or quality of urine. No calculus 
ever passed. One week later, urine examined, one -third pus, acid, 
very offensive; patient worse, much weaker, pulse 140, temperature 
105, chill in the office. Large hypodermic needle introduced into 
center of swelling, two inches above middle of iliac crest, passed 
inward and backward, and at a depth of two inches passed through 
a very dense body, then apparently entered a cavity from which a 
few drops of thick foul -smelling pus was obtained. 

Diagnosis: Perinephritic abscess, communicating with pelvis of 
kidney; tubercular kidney or pyonephrosis. 

Operation: May 22 , 1895 . Usual preparations ; chloroform , right 
latere -prone position, four- inch horizontal incision as for lumbar 
nephrectomy , kidney easily reached, was fully twice normal size, cortex 
firm, kidney freely opened, three ounces thick foetid pus evacuated; 
very careful digital examination revealed nothing except dilated 
pelvis, urethra not explored, large drainage-tube passed down into 
pelvis and secured with a stitch, surprisingly small hemorrhage from 
parietes or from cortex of kidney, severe shock, kidney irrigated 
daily for three weeks. 

Result: Free escape of urine and pus during first twenty hours, 
after that little urine escaped, but discharge of pus continued. Tem- 
perature dropped to 100 and never rose again above 102, wound 
graniilated rapidly, urine thirty ounces daily, convalescence slow. 
Four weeks later two small calculi passed from opening in the side, 
one the size and shape of No. 1 buckshot, the other oblong, weight 
of both fifty grains, probably had been in first part of ureter, cer- 
tainly not in the kidney at time of operation. Since then he has 
gained remarkably fast. 

September 1. — Boy fat and hearty and of good color, small 
sinus persists, discharge constantly lessening. Urine acid, natural 
odor and free from deposit or sediment. 

4. — Empyema^ following Croupous Pneumonia, 

"W. E. , 22, male. Croupous pneumonia, left upper lobe, typical 
course and symptoms more pleuritic from those usual in upper lobe 
pneumonia, crisis on seventh day. Two weeks after crisis com- 
plained of persistent pain in the side, malaise, anorexia, fever, sweats 
and increasing weakness. 

Examination: Left chest stationery, flat percussion not epos- 
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terioply from apex to base, anteriorly below third rib, respiratory 
murmur and voice sound absent below fifth rib, exaggerated above 
third, heart pushed to right, apex beat close to sternum in fifth right 
interspace, pulse 140 and irregular, temperature 102, respiration 40. 
Needle introduced in sixth left interspace, nipple line, reaches pus 
freely. 

Operation: February 15, 1895. Usual preparations, ether; 
three inches of sixth rib resected sub-periosteally beginning just in 
front of scapula; pleura opened, three quarts white odorless pus 
evacuated slowly, drained well with large tube, no irrigation. 
Dressed only without irrigation, cavity closed in six weeks. Serous 
effusion occurred on opposite side reaching to fourth rib, subduded 
with salts and digitalis. 

5. — Empyema following Pleuro- Pneumonia. 

J. B. , 50, male. Corpulent habit, severe attact of pleurisy with 
consolidation of small strip along base of left lower lobe. Four 
weeks after crisis, malaise; weakness, fever, sweats, obstinate 
cough and frequent vomiting. 

Examvnation: Flatness over whole left chest, needle gives free 
pus, one quart removed with pump to allow lungs to expand some- 
what, pulse 120, irritable, respiration 30, temperature 100-101. 

Operation: May 5, 1895. Same in detail as case 4, except the 
seventh rib chosen instead of sixth, two quarts of pus evacuated, 
patient almost died from respiratory failure when pleura was opened 
in spite of the very slow evacuation of the contents, chest drained, 
no irrigation, cavity closed very slowly, thick chest wall made drain- 
age difficiilt, sinus injected with iodine solution when cavity became 
small, closed in three months, patient as well as before his illness. 

6. — Empyema following Chronic Pleuritic Effusion. 

H. S., 29. Pleurisy with effusion for three years, tapped four 
times: 120, 60, 30 and 80 ounces of water removed during the three 
years. Hemoptysis twice during last twelve months. 

Examination: Poorly nourished, tubercular habit, frequent 
irritating cough, little expectoration, occasional feverish spells, no 
chills, increasing weakness, invalidism for last six months, pulse 
110, temperature 101, right chest bulges markedly, flatness in front 
and behind. Large needle and aspirator used, pus found instead of 
serum, eighty ounces evacuated. 

Operation: July 29, 1895. Estlander operation planned but 
patient took anesthetic so vilely that he wore himself out before 
relaxing; ether and chloroform both tried, same result. 

A portion of the sixth and seventh ribs resected for drainage. 
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one quart white odorless pus evacuated, no irrigation, hemorrhage 
during first twenty-four hours, arrested with hot water. 

Result: Satisfactory for first three weeks, patient up and about, 
feeling well, then febrile symptoms developed, temperature ranging 
from 99 to 102 >^ , nausea, anorexia, occasional chills, loss of strength, 
cavity not decreasing in size and does not drain one drop except as 
patient turns onto side, daily irrigation began, also free exhibition of 
quinine, no rose spots, no diarrhoes, very little improvement, patient 
lives in an adjoining town, in a neighborhood noted for typhoid and 
for malaria. Diagnosis as well as prognosis doubtful. 

7. — Strangulated Hernia in a Man of Eighty Years. 

J. D. , 80, farmer. Has had left inguinal hernia for sixty years, 
right hernia for thirty -five years. 

Examination: Patient appears as old as stated age, arcus sen- 
ilis, skin dry and wrinkled, arteries hard and tortuous, nutrition 
poor, right complete inguinal herniasize of small orange, strangulated 
twelve hours, attempted reduction under chloroform by family phy- 
sician had been unsuccessful, condition poor, frequent vomiting, 
not fecal, obstinate constipation, pulse 100 and irregular, consider- 
able shock. 

Operation: February 26, 1894. Chloroform, sac exposed by a 
three-inch incission, constricting band not found although incission 
was carried one inch above internal ring, sac opened and constric- 
tion found to be the firm fibrous opening of the sac itself, gut dark 
but quickly brightened after constriction was removed and hot 
sponges applied, gut replaced, sac isolated from cord, ligated and 
cut away, ring closed by three heavy silk sutures, skin wound with 
small silk sutures, silk drainage, wound healed in seven days per- 
fectly with no sinus resulting. Patient in bed three weeks. Twenty 
months later scar is firm, no bulging, no pulse on coughing. 

8, — Radical Operation for Inguinal Hernia. 

W. M. , 28, male. Left incomplete inguinal hernia for two years. 

Operation: July 10, 1894. Careful asceptic preparations, chlo- 
roform; two -inch incision directly over external ring, sac isolated 
from the cord, opened and examined, sac twisted, ligated high up 
with chromic catgut and cut away, cord brought to upper angle of 
wound, ring closed by three heavy chromic catgut sutures passed 
through Poupart's ligament and deeply through conjoined tendon 
opposite, skin wound closed with silk sutures, sac drain. Wound 
healed solidly in seven days, patient kept in bed for three weeks, 
catgut knots could be felt beneath the scar for six weeks. Thirteen 
months after the operation patient has had no recurrence, soar is 
firm. 
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9, — Radical Operation for Inguinal Hernia. 

W. P. , 26, male. Right complete inguinal hernia three years, 
preventing him from doing manual labor. 

Operation: Octobers, 1894. Chloroform, usual preparations; 
operations identical with case 8, except on opposite side. Two days 
after operation patient had an attack of flatulent indigestion which 
simulated obstruction so closely as to be quite alarming, it quickly 
subsided under free enemata and morphine, convalescence uninter- 
rupted, primary healing of the wound. 

Eleven months later, there is no recurrence, scar firm, no bulg- 
ing, no impulse, this in spite of the fact that patient persists in doing 
such work as loading hay and grain into wagons, lifting and carry- 
ing heavy loads on his shoulder. 



THE TREATMENT OF INTERMITTENT FEVER. 

WALTER M. FLEMING, M.D. 



Before the discovery of the tubercle bacillus, many a cough was 
allowed to continue without treatment and the real difficulty not sus- 
pected until a sharp hemorrhage or a hectic fever revealed the true 
situation. Only a few months ago diphtheria patients walked the 
streets with a simple sore throat, while cases of follicular tonsillitis 
were carefully treated as diphtheritic in character. Nearly all of us 
were taught that malaria was an earth-born poison which filled the 
air with * 'a fever-generating agent." Now, all this is changed. 
The tubercle bacilli can be detected in the earliest stages of phthisis. 
The Klebs-Loefler bacillus decides the presence of diphtheria; and 
the malarial germs of Laveran tell us we have an intermittent fever. 

It is natural that we look for a remedy which will destroy these 
germs or counteract their poisonous products. Indeed, it now 
appears that we have unconsciously to be sure, been giving a perfect 
specific for the cause of the latter disease. Quinine is no longer 
administered in an empirical manner. We know precisely why we 
give it and what it does. Quinine exerts a deathly influence over the 
malarial germ, therefore it may be given with the satisfaction of 
knowing that it will invariably check the paroxysms of an inter- 
mittent fever. If its use is not followed by this cure, then it is 
certain that it never came in contact with the red corpuscles of the 
blood . Absorption was incomplete or the quantity of the drug was 
insufficient. In the light of all this it is certainly bordering on the 
ludicrous that the National Dispensatory should give a list of seventy- 
six remedies in the index under intermittent fever. The patient has 
usually had a malarial paroxysm before seeking medical advice. As 
hepatic activity is necessary to obtain the best effect of the specific 
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treatment, 8o in cases of constipation at least, it is better to begin 
the treatment with the following prescription which should be taken 
five or six hours prior to the quinine : 

9 Hydrarg. Chloridi Mite 

Sodae 6i-carb. , aa gr. 1 
M. — Divide into six powders. 
Sig. — Take one powder every fifteen minutes, using all the powders. 

This is far preferable to giving the calomel in one single dose 
and in larger quantity. However, it may be necessary, if the 
patient is insensitive to purgatives, to increase the quantity in the 
prescription by one -half. While this preparatory treatment is not 
necessary, yet it is certainly true that after its employment a less 
quantity of quinine is required and the general condition of the 
patient is improved. 

It has been stated that this treatment should be given five or six 
hours before the specific treatment. It should now be said that the 
latter treatment is best inaugurated at such a time that it will be 
exerting its fullest physiological action when the next paroxysm is 
due. This time can be quite accurately stated when we remember 
that a paroxysm often begins an hour earlier than the preceding one 
and that about three hours are required for the quinine to be in its 
most active condition in the body. To insure prompt and complete 
absorption the quinine is best given in liquid form. The following 
is a favorite prescription : 

3 Quinia Sulph., grs. xv. 

Aquae, oz. j. 

Acid Sulph., dil. q. s. ft. sol. 

M. et. Sig. — Take atone dose in one-third glass of water. 

With the above preparatory treatment and with the quinine dis- 
solved, this dose is equivalent to at least twenty grains given after 
the usual manner; while it is certain we should not trust to pills or 
capsules at snch a time unless we know positively that these are in a 
perfectly soluble condition. 

To prevent the uncomfortable head symptoms which accompany 
full doses of quinine and also to relieve the pain which is likely to be 
present at the same time of the expected paroxysm, the following 
prescriptipn should be given four or five hours after the specific : 

9 Antikamnia Tablets (5 gr. each) No. xxiv (24). 

Sig. — One tablet every two hours while pain necessitates. 

While the above dose of quinine is sufficiently large for resi- 
dents of most parts of the United States, yet in some of the Southern 
states and in other sections where malaria abounds with unusual 
force, it may be necessary to give the quinine as high as twenty, 
forty, or even sixty grains. But in the great majority of cases the 
above single dose will be sufficient to prevent a second chill. 
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In order that there may be no question ^bout the recurrence of 
an attack, and also in order to bring the system under the influence 
of a good tonic, the quinine shoulc^ be continued for one or two 
weeks in doses of 5 to 10 grains a day. As the malarial germ has 
left its effects on the nervous system and often to a marked degree, 
so a remedy is indicated which will put at rest the disturbed con- 
dition. The following will be found satisfactory in every way: 

9 Antikamnia and Quinine Tablets, 5 gr. each, No. xxiv. 
Sig. — One tablet three times a day after meals. 
This tablet contains 2>^ grs. Sulph. Quinine and 2}^ grs. Anti- 
kamnia, being the most desirable proportion. 

If the physician be called while the patient is suffering from a 
paroxysm, and he is in doubt as to its nature, he has only to re- 
member that any intermittent fever which resists the action of 
quinine is not necessarily of malarial origin. Even during the chill 
of a malarial attack the temperature may rise to 102 degrees or 
higher, while it is often true that when the chill has passed and the 
fever is on, the thermometer will show a lower degree of heat. 
Therefore, no better treatment can be given at the beginning of or 
during the chill, than the following: 

9 Antikamnia tablets, 5 gr. each, No. xxiv. 
Sig. — ^Take two tablets immediately. Repeat dose id two hours if 
pain necessitates. 

The antikamnia will relieve the congestion of the abdominal and 
thoraic organs and will materially alleviate the headache of the 
second stage especially. In fact it practically robs the fever of its 
most distressing feature. 

When we consider that the cause of intermittent fever is so 
thoroughly understood and that quinine is regarded as its specific, 
destroying said cause, how puerile are all attempts to bring forward 
new substitutes. Although pain may not be dependent upon any 
special living organism, yet it is certain that in antikamnia, we have 
a most reliable specific. 

In regard to the treatment of all forms of febrile maladies, 
periodic or continued, I have found the antikamnia tablets with its 
various combinations of codeine, salol or quinine (as indicated in 
each individual case), the most reliable, prompt and satisfactory 
remedies in controlling these intractable disorders of any remedial 
agent known to me in any general active practice of over thirty years. 
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THE POISONOUS STING OF THE ^'ELECTRIC LIGHT BUG" 

OR BELOSTOMA, AS IT IS CALLED BY 

ENTOMOLOGISTS. 

BY THEODORE WILLIAM SCHAEFER, M.D. , OF KANSAS CITY, MO. 

Professor of Dermatology in the Woman's Medical College, Kansas City, Mo.. late Assistant 
Superintendent of the Milwaukee County Hospital, Milwaukee. Wis. 

Since the medical profession has been paying so much attention 
to the study of ' 'bugs' ' for the last ten years op more by means of 
the microscope, I thought that it were not out of place to give some 
of my personal observations and the results of my study of one be- 
longing to the larger family of *'bugs*' — without the aid of the 
microscope — ^which, I hope, would prove entertaining as well as 

instructive. Of course this communica- 
tion is out of the common rut and con- 
ventional style of medical journal articles 
and is entirely devoid of the dominant, 
popularized surgical jargon of the day. 
There is quite a lull in the medical litera- 
ture of the day in regard to the ' 'big 
bugs' ' — the stinging and hi^ngHexa- 
poda and Irachnoidea — most of them 
being pedantically enumerated in the 
books, the list being considered as closed, 
as no new additions have been made for 
some years. I do not remember of ever 
having seen a description of the belos- 
toma or an account of its sting in any of 
the medical books and journals. During 
the warm, sultry nights of the months of July, August and Septem- 
ber the electric lights on the streets attract swarms of insecis. 
Among the multitude of squirming, fluttering insects there is often a 
very large -sized bug, in fact, larger than any one belonging to the 
insect convention, making a grand whirl around the bright globe of 
light, casting its large, dark shadow in every direction. The large 
bug adverted to is either the so-called * 'electric light bug, ' * Ameri- 
can belostoma, Belostoma a7nericana, or Belostorna griseus, as it is 
called by naturalisti. The American belostoma, as well as its 
partner, the Belostoma gi'iseus^ are quite common in this part of the 
country (Western Missouri) during the summer. The Belostoma 
grisens looks exactly like the American belostoma, but differs from 
it in not having a groove on the front joint nearest to the bod v. 
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It is somewhat larger and darker than the former. The Ameri- 
can bplostoma, I find, is about 5 centimeters long, whilst the JSeloS" 
toma griseus measures nearijr & centimeters in length . The American 
belostoma is brownish -black in color (erroneously described as black 
in the books) and belongs to the group of insects called Heteroptera 
by entomologists. 

American works on entomology give but a very meager account 
of the bug. Prof. Clarence M. Weed is the best authoritative writer 
on the belostoma and its species in this country. The belostoma has 
two pairs of wings and is armed with two large front legs, well 
adapted for catching and holding its prey. A strong, sharp claw is 
attached to each front leg. The four other legs are thick and flat 
and are used as paddles for swimming purposes. Along the sides of 
the four legs are fringes and each limb ends in two sharp claws. 
The belostoma is an aquatic bug and of course lives also in Kansas I 
In the good, olden times the belostoma spent its leisure time in ponds 
and pools, where it led a predatory life, but the nineteenth century 
electric light has somewhat reformed its mode of living and now 
takes nightly trips to the cities and often '* stays there," as they 
have the vernacular, being frequently killed by pedestrians who 
walk unconcernedly over it. 

Some four years ago I happened to pick up carelessly, on one 
of my nightly entomological expeditions, a belostoma that was 
struggling on the ground. Suddenly I felt a sharp pain shoot up 
my left arm, starting from my middle finger and was obliged to drop 
the bug at once and had to nurse ipy finger. On looking at the 
painful finger under the rays of the electric light I noticed an 
erythematous coloring at the point where the finger was stung. In 
the centre was a minute dot, marking the point of entrance of the 
sting. I immediately sucked out the minute wound, thereby re- 
moving a part of the venom. The stinging pain was much relieved 
by the application of a solution of sodium biborate. The finger 
smarted for a few days. A papule marked the point of ingress of 
the sting, which dried and scaled off in ten days. 

Later on I carefully caught another belostoma and examined it 
more closely. I found that it possessed a piercing dagger-like beak 
which was provided with poison glands, operating on the principle of 
a hypodermatic syringe. I propose at some future time to make a 
micro -chemical analysis of the poison and give a description of the 
anatomy of the poison glands and beak. The belostoma is a carniv- 
orous bug, living from insects and tiny aquatic animals. It seizes 
its victims by means of its strong, rough forelegs and then stabs its 
beak deeply into them, permitting the poison to enter the prey, 
which at once paralyses the unfortunate captive, and adds the finish- 
ing touches to it by sucking out its blood or juice. 
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When I was at the World's Fair in 1893, I visited all the ento- 
mological exhibitions of the different countries. The Japanese ento- 
mological exhibit had some very large specimens which were four or 
more inches long. They were of a yellowish -brown color. The 
Brazilian exhibit had also some very large specimens. The large 
species is called Beloatoma grande^ or, as its name indicates, the 
great belostoma. No doubt its sting occasions considerable pain and 
swelling. Before closing I would like to relate my experience with 
the common undulating back-swimmer {Notonecta undulata.) I 
was bathing in the River Blue and noticed some back-swimmers 
swiftly gliding over the surface of the water. They are quite difficult 
to catch. I succeeded, however, in catching one, but it gave me a 
sting in the wrist, the mark of which remained red for a few hours. 
I at once sucked out the poison, which operation gave me prompt 
relief. Stings of insects are painful and inconveniencing. Occa- 
sionally they give rise to serious if not fatal consequences. In these 
days of inoculation and immunization against infectious diseases the 
thought very naturally arises whether the toxicological effects of 
stings and bites of poisonons hexapoda and arachnoides conld not be 
neutralized or rather antagonized by the attenuated poison obtained 
from their venom? 

Dr. A. Calmette, of Paris, France, has been making extended 
inoculation experiments against snake poisons. Speaking about 
scorpions, tarantulas, centipedes and poisonous insects, he remarks 
that he cannot understand why their venom should not yield to the 
same treatment. Mineral agents have been the sheet anchor, so to 
speak, ip the treatment of these kinds of poisoned wounds, but the 
future has more ideal remedies in store in the form of anti-toxins 
derived from the venom of hexapoda and arachnoidea. 
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THE RECOGNITION OF THE INDEX. 



The year closing has been one of activity in medical circles, and 
the Index has shared in the general spirit. During the eleven 
months just 'ending there have been offered for publication in our 
columns nearly one hundred and fifty original articles, all of which 
have been good and from among which we have selected fifty-nine. 
Of these twenty -six have been written by Kansas City authors, for 
we are the Kansas City Index. Eight have been contributed by 
Philadelphia authors, five have been received from St. Louis, four 
from the Indian Territory and the remainder from New York; Okla- 
homa; Sherman, Texas; Colorado; Indianapolis, Ind. ; Fort Smith, 
Arkansas; Chicago; Minnesota; St. Joseph, Excelsior Springs, and 
Moberly, Mo. , and Hot Springs, Ark. In addition to these standard 
and classical articles there have been hundreds of items, notes, 
points on practice, etc., which our three thousand readers can 
appreciate and turn to their advantage. 

We hope to be able to continue the present arrangement by 
which the society proceedings of the two vigorous societies of Kansas 
City will appear in each month's Index. We feel justified in our 
pride upon looking back over the year and note with satisfaction the 
amount and quality of matter offered our readers. 

The present issue Index is four pages above the regular size, 
the next and all following will be from eight to ten pages larger, 
making over 600 pages of reading matter for the year. A number 
of prominent members of the profession have signified their willing- 
ness to become collaborators to the Index staff, and some of the 
ablest writers of America have promised us contributions for 1896. 
Every college and society in Kansas City is represented in our col- 
umns not once but many times, and such will continue to be the 
policy of the magazine. 
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EDITORIAL rtOTES. 



The Treatment op Influenza.— It is quite probable that, during the present 
fall and approaching winter, physicians will be again called upon to treat a num- 
ber of cases of influenza. Since 1880 more sensible views upon this subject have 
gradually become prevalent and it is not likely that there will be a revival of the 
indiscriminate use of anti-pyretic drugs, with their dangerous depressing effects. 
The first principal in the treatment of influenza is rest, no matter how slight the 
attack may apparently be; as the gravest consequences sometimes follow upon 
attacks of least apparent gravity in the beginning. The preservation of body- 
warmth is likewise important, as the tendency to subnormal temperature and 
depression of vital functions generally is one of the essential factors of the patho- 
logic processes. Warm drinks, warm covering, and, if necessary, the application 
of heat externally by means of hot water bags and the like, will accomplish this 
purpose. 

The secretions must be properly maintained, especially those of the skin and 
kidneys. For this purpose sodium benzoate, which may well be given in solution 
with compound infusion of gentian and mucilage of accacia, is the best agent at 
our command. The dose is from 10 to 20 grains every second hour, third hour, or 
fourth hour, according to circumstances. No other treatment may be required in 
mild cases. In most cases, however, and especially in children and the aged, it 
will be wise to administer strychnine as a general tonic and especially as a cardiac 
tonic. The dose should not be large, as it is not well to exhaust one's reserves in 
the beginning of action. Strychnin arsenate seems to be better than strychnin 
sulfate, but either will answer the purpose. The dose of strychnin is J^ milligram 
(1-128 grain) given at first hourly, until from five to ten doses have been taken ; 
after that every second hour, every third hour, or every fourth hour as may be 
necessary to keep up the effect. The frequency of administration will, therefore, 
vary considerably in different cases, according to the severity of the attack, the 
strength and recuperative power of the individual. For the relief of pain, phen- 
acetin and acetanilid may, in some cases, be g^ven without harm, but we consider 
it safer to avoid these drugs in every case. Salol, hyosoin hydrobromate and can- 
nabis indica in appropriate doses, according to the nature and distribution of pain, 
will usually give relief when medication is necessary. In most cases, however, 
external applications, either hot or cold, according to circumstances; will render 
medication unnecessary. Opium, codein or morphin may be used judiciously when 
the measures previously mentioned have failed The diet should be nutritious and 
easily assimilable. Alcohol may be used judiciously and in moderation. 

In some cases, especially in those in which rheumatoid phenomena predomi- 
i\ate, or in which there is fever of considerable degree, oinchonidin salicylate 
given in doses of five grains four times a day will be found extremely useful; it 
may be given in alternation with sodium benzoate, or in substitution for the latter ; 
some other means of keeping up the secretions, such as the administration of spirit 
of nitrous ether, or frequent drafts of hot infusions, being employed ooincidently. 

Pneumonia, or the less serious local inflammations, bronchial, laryngeal and 
nasal, are to be managed on the general principles applying to these affections, 
with due regard to the special indications of influenza. In cases attended with 
vomiting it is well sometimes to suspend all medication until the equilibrium of 
the stomach is regained. In other eases the use of cocain, iodin in minute doses. 
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cerium oxalate, ice by the mouth or to the neck or over the epigastrium, or some 
other of the measures usually employed to check yomiting, will be needed. 

Care is necessary during oonvidesoence. The patient must not be allowed to 
go out too soon and must for some time be protected from exi>08u(re to cold, and 
especially from drafts. A tonic such as arsenic, iron, strychnin, compound 
tincture of cinchona, or wine of coca should be administered for about a fortnight 
after the full establishment of convalescence. ~P/ittode^/ita Polyclinic, 

A Simple Expedient for the Treatment op Nocturnal Enuresis.— The 
Boston Medical and Surgical Journal has discovered something that is certainly 
good if true. The matter bears on its face the stamp of probability, and we should 
be pleased to have our readers try it on a case of nocturnal enuresis and report. 
The Journal tells us that Strumpf (Munch. Med. Woch.) noticed that when a few 
drops of urine escapes into the deep urethra it caused a desire for urination. This 
theory is that during sleep the sphincter of the bladder is apt to become relaxed, 
80 that, as the child lies horizontally in bed, a little urine pacses the sphincter and 
enters the deep urethra. The irritation of this urine causes at once strong reflex 
action of the detrusor, and the bladder at once empties in a full, strong stream. It 
is a well known fact that in nocturnal enuresis in children the urine does not leak 
away gradually, but the bladder is emptied at once, a point which is in support of 
this theory. 

In order to prevent the passage of the urine into the uf ethra when the sphincter 
becomes relaxed during sleep, a simple expedient is,adopted, namely, the eleva- 
tion of the pelvis, so that an accumulation of urine of ordinary amount in the 
bladder will gravitate back and distend the fundus, and not press against and tend 
to pass the sphincter. The elevation is secured by allowing the child only a single, 
small, flat pillow under the head, and placing one or two ordinary pillows under 
the thighs so that they lie at an angle of 130 degrees to 150 degrees with the hori- 
zontal spine. 

This simple expedient was entirely successful in curing two inveterate cases, 
one of a boy of nine years, and one of a girl fifteen years old. It was then tried in 
twelve cases, and was uniformly successful. It was usually necessary to continue 
the treatment for three weeks, after which time the children were able to return 
to their former sleeping position without relapsing. 

Restoration of Joint Function After Fracture.— Dr. John B. Roberts 
contributes the following terse, valuable lines, on the above subject in the '*Poly- 
clinic" (Philadelphia): 

''Fractures near joints, but not actually involving the joint cavity, seldom lead 
to Miohylosis, though some temporary muscular stiffness may exist for a few 
weeks after fracture dressings have been discarded. 

''This proposition indicates that retentive apparatus in such fradtures should 
be dispensed with as early as circumstances will permit, so that the stiffness of 
inftnobilized joints may be as insignificant and of as short duration as possible. 

"Fracture dressings which maintain perfect coaptation of fragments without 
restricting t^e motion of contiguous joints are, when other circumstances permit their 
use, preferable to other dressings which prevent the patient from using these joints. 

"When joint cavities are invaded by lines of fracture which do not cause de- 
formity of the articular surfaces or chaoges of bony contour near these surfaces, 
anchylosis is uncommon, unless infection leads to severe synovitis or arthritis. 

"Permanent loss of motion, partial or complete, after fractures involving joints, 
usually depends on imperfectly reduced fragments, or on a synovitis or arthritis 
caused by septic infection, or unwise passive motion. 

"Early passive motion adds to the traumatism in fractures involving joints 
and may Uiereby increase the formation of intra-articular fibrous adhesions. In 
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aseptic cases it is unnecessary; in cases in which readjustment of the fragments is 
imperfect, it does no good ; in septic cases it increases irritation and does harm. It 
should, therefore, not often be employed. 

''Late passive motion is desirable to hasten the return of functional usefulness 
in joints stiffened by muscular rigidity after the fracture apparatus has been re- 
moved. It is also serviceable to break up intra-articular fibrous adhesions due to 
synovitis or arthritis resulting from fractures. 

"Massage, soaking in hot water, frictions with liniments, electricity, passive 
motion and attempts at voluntary movement continued for months will often cause 
great improvement in the functional usefulness of joints supposed to be irretriev- 
ably damaged through fracture." 



LITERARY WOTES. 



The October number of the North American Review is one of the usual ex- 
cellent type of that magazine. Among the contributors are Dr. Cyrus Edson, Dr. 
Henry Williams, Hiram S. Maxim, Rev. F. W. Tarvar, Drs. Waldo and Welsh, 
Major General Nelson A. Miles and others. A most interesting feature is the series 
of papers under the head of "A Study in Wives," four ideal types of women are 
portrayed by four well known authors of different nationalities, Max O'Rell de- 
scribing "The French Wife;" Grant Allen, "The English Wife;" Karl Blind, "The 
German Wife," and H. H. Boyesen, "The Scandinavian Wife." 

Lea Bros. & Co. announce as "just ready" two new books, "Stimson's Operative 
Surgery" and Taylor on "Venereal Diseases." They say, "The demand for a third 
edition of Professor Stimson's excellent Mamml of Operative Surgery attests the 
service it has rendered to thousands of physicians and surgeons. The author has 
utilized this opportunity to place the work fully abreast of the most advanced sur- 
gical procedures. The profuse series of illustrations has been largely re-engraved 
and additions have been made to it wherever clearness and fulness of instruction 
could be promoted thereby. As surgery is chiefly operative, an authoritative vol- 
ume on its procedures is an indispensable part of the equipment of every surgeon 
and likewise of every physician in general practice." The price is $3.75, cloth. 

Of Taylor on venereal diseases the announcement is made that "the frequency 
of venereal diseases, the effects producible in all tissues of the body and the 
consequent modification which may be imposed upon all other diseases combine to 
render it obligatory upon every physician, surgeon and specialist to possess a 
practical knowledge of this subject. Dr. Taylor has long enjoyed the highest 
reputation as a practitioner, teacher and writer, his Clinical AtkLS of Venereal and 
Skin Diseases and the Pathology and Treatment of Venereal Diseases^ of which, in 
the later of its five editions, he was joint author with Dr. Bumstead, being his best 
known contributSons to literature. The present volume is practically a new work, 
reflecting as it does the immense advances of late years in venereal pathology and 
detailing the most approved treatment as tested by the author's enormous experi- 
ence. The series of illustrations in black and colors is likewise new and most in- 
structive. The work will easily hold its place as the foremost authority and the 
most satisfactory source of information upon its important subject." The price is 
$5.50 cloth and $6.50 leather. 

The following books appear upon our table for review : 
The Pathology and Treatment of Tumors ; Senn. W. B. Saunders, 1895. 
Practical Therapeuticp ; Hare. Lea Bros. & Co.. 1895. 
Physical and Natural Therapeutics; Hayem. Lea Bros. & Co., 1895. 
Practical Dietetecs; Thompson. D. Appleton So Co., New York, N Y. 
Clinical Lectures; Growers. P. Blakiston. Son & Co., 1895. 
Nervous Diseases ; by American authors. Edited by F. X, Dercum. Lea Bros. & 

Co., 1895. 
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SOCIETY PROCEEDINGS. 



THE KANSAS CITY ACADEMY OF MEDICINE. 

(ORGANIZED 1880.) 



ENROIiliMENT, 58 MBMBBBS. 

40HN PUNTON, M.D.. PrefsidtnL JOHN W. KYGER. M.D.. Seerctani^ 

V. W. GAYLE, M. D., Vlce-PrentderU. CHARLES LESTER HALL. M.D.. Treaswrr. 

Annual Dues, $4.00. 
Membcbship Dues (paid but once) $10.00. 

Meets every Saturday evening at eight o*clock, in Parlor S, Midland Hotel. 
Visiting Physicians Welcome. 

At the meeting of the Kansas City Academy of Medicine, held at the Midland 
Hotel, on the evening of October 26, Dr. S. G. Gbmt read a paper on ''Proctitis and 
Peri-Proctitis." He mentioned as the varieties acute, chronic, dysenteric, gonor- 
rhodal and diphtheretic. The symptoms were variable, generally tenesmus weight 
and falling with mucous and blood discharges. Fecal impactions, cold and expo- 
sure, and the presence of foreign bodies were among the causes. Gonorrhoea of the 
rectum was rare in this country, but in France, and other old-world countries, 
frequent. Diptheretic affection was not often seen. Prognosis not fatal nor serious 
if the cause can be located and removed, and if conditions are not complicated. 

Treatmeni: Remove the cause and open the abscess, if any. Rest is indicated 
after cleaning of the bowels by epeom salts and by injection. The diet should be 
milk, soft boiled eggs and similarly digestible articles. Astringent injections 
should be used after the cleaning. In gonorrhoea, use hot water. In erysipelatous 
and gangrenous conditions treat as the same are treated elsewhere in the body. 

In more aggravated forms, without specific infection, cold, rest, alum water 
and balsam of Peru, the curette, antisepsis and packing were used as conditions 
indicated. In membraneous entritis, where the exudation is something like a 
diphtheretic membrane, the introduction into the bowels of three ounces of a mix- 
ture of a pint of olive, almond or cotton-seed oil, an ounce and a half of sub-nitrate 
of bismuth, and four drachms of iodoform has an excellent effect. 

Dr. Samuel Ayers spoke of advantage he had found derived from the use of 
local xenema of opium copiously in a severe case of the gonorrhoeal kind. 

Dr. George M. Gray, of Kansas City, Kansas, spoke of the urgency of the 
early use of ansesthesia in dilating the anal sphincter for examination instead of 
permitting the patient to go on suffering. 

Dr. C. B. Hardin, of the committee on anti-toxine, made a partial repott from 
data obtained from Professor William H. Welch and Prof. Hermann Biggs, show- 
ing a general decreaae of from 26 to 40 per cent in the mortality rate caused by the 
use of anti-toxine. 

Dr. V. W. Gaye was abided to the anti*toxine conmiittee and it was given fur- 
ther time to report. 

Dr. H. C. Crowell presented a cut of the members of the Academy of Medicine 
of Grand Rapids, Mich. It was received and ordered framed. 

It was announced that Dr. B. Sachs, of New York, would lecture here in 
December on ''Syphilis of the Nervous System." 
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THE JACKSON COUNTY MEDICAL SOCIETY, OF KANSAS 

CITY, MISSOURI. 

(ORGANIZED 1874.) 



ENROIiLMENT. 188 MBMBBB8. 

tf. C. CROWELL. M.D., President. JOHN B. MITCHELL. M.D., Secretary. 

LOUIS W. LUSCHER. M.D., Vice-President. CHARLES A. DANNAKER. TreoMurer. 

Annual Dues, $3.00. 
Membership Dues (paid but oiic^ $5.00. 

Meets second and fourth Thursdays of each month, at 916 Wainut Street at 8 p. m. 
Visiting Physicians Welcome. 

The Jackson Ck)untj Medical Society met at its rooms at 916 Walnut street, on 
the evening of September 2(5. Dr. H. C. Crowell was in the chair with Dr. J. T. 
Mitchell, secretary. 

Dr. Edward G. Blair and Dr. E. W. Riley were admitted to membership. 

*Dr. Thomas J. Beattie recul a paper on '^Diseases of Women and their Be- 
lation to Ophthalmic Trouble " 

Dr. Graves spoke of the connection of the eye and uterus by the lenticular 
ganglion and the sympathetic system but did not attach much importance to the 
matter. He had seen the same trouble complained of in girls. 

Dr. J. H. Thompson stated that he had seen many of such cases, depending on 
reflex causes, but had never been able to trace exactly the cause from uterine dis- 
turbance to the eye. Gonorrhoea in males produces optic disturbance, hysteria and 
neurasthenia in women also cause disturbances. In cases of this kind he found no 
good in assisting the accommodation with glasses. Other treatment with rest and 
nourishment was indicated. 

Dr. W. 0. Tyree knew there was a general belief in the sympathy between the 
uterus and the eye. While there might be something in it, yet disorders of the 
kind were by no means as prevalent as some present seemed to suppose. In uterine 
disorders he thought the eye to be no worse affected than other parts of the body. 
When the eyes showed upon examination deviation from the normal, they were 
j^enerally cured by a proper glass and proper treatment, and not by uterine medica- 
tions. 

Dr. F. B. Tiffany alluded to the intimate connection between the generative 
system and the eye. He spoke of the blindness of pregnancy being cured by 
delivery. 

Dr. J. F. Wood doubted if a normal eye would be particularly affected by a 
diseased uterus, but the eyes thus affected sympathetically were already in a path- 
ological condition. He spoke of concentric narrowing of the field of vision in 
hysteria, independent of uterine trouble. 

Dr. L. K. Dibble mentioned a case of chorea, caused by a refractive error, 
cured in four weeks by the use of glasses. He spoke extensively detailing other 
cases of sympathy between the eye and nervous system. 

Dr. Louis W. Lcschbr was of the opinion that error of refraction caused 
uterine troubles by reflex. 

Dr. B. E. Fryer said that every oculist knows for a certainty that many casein 



♦Owing to some unfortunate mlsundorstandin}? we have failed to receive an abstract of 
Or. Beattle*s paper. 
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of uterine or ovarian troubles produce this reflex condition, frequently a luuscular 
one. 

Dr! Herman E. Pbabsb said that from the standpoint of the general practi 
tioner uterine troubles occasionally were associated with eye disorders, but gen- 
erally do not cause them. The rest and the care incident to a uterine operation 
cures the neurasthenia from which the patient generally suffers and by this, not by 
operation "per se recovery or improvement in cases where the eye was affected, was 
brought about. 

Dr. Langsd ALB jocularly remarked that hereafter he would send his gynecolog- 
ical patients to the eye specialist and his eye oases to the gynecologist. 

Dr. H. C. Obowbll spoke of the indeiinite description generally had of such 
cases. He thought the prominent factor in many cas^ to be general neurasthenia 
and that rest and medication was followed by restoration. 

Dr. T. J. Bbattib closed the discussion by further defending his position. 

The second paper was one by Dr. John Pun ton, subject '*Corea," with report 
of case. 

Dr. Punton said '*that while this was a very common subject it was one that 
could not be too frequently brought to the notice of the practitioners, and the 
prognosis given to the friends of the patient is too frequently ill guarded. Because 
it is a common disease it is frequently overlooked, or treated with indifference. 
There is a strong tendency among physicians to Ignore common diseases, in view 
of the modern yearning for things new, strange and often mistaken and unre- 
liable. 

There is nothing new to present on the subject of corea. The profession 
stands practically where Sydenham stood when he wrote his masterly essay years 
ago. The pathology of the disease is unknown. Even the microscope is unavail- 
ing in unraveling the mystery surrounding it. Whatever treatment is adopted is 
largely imperic and tentative. He then gave the various classiftcations recog- 
nized by standard authorities in treating this disease, and presented a case of 
Sydenham's corea, with cardiac complications. The case was a girl of fourteen 
years of age, who had corea two years ago. This was her second attack, com 
mencing three months ago. During these three months she had been under the 
ordinary arsenic treatment without results. The patient presented endocarditis 
with valvular changes and enlargement of the heart. She gave no history of rheu- 
matism, and the doctor stated that rheumatism as a causative factor in corea was 
largely overestimated. He found that the experience of other physicians in clinical 
practice to coincide with his own. In his clihic he had not seen rheumatism play 
the prominent part it was supposed to play. As to the cardiac complications, they 
were usually a sequel or an accompaniment and seldom or never a cause. Fright 
frequently causes corea in nervous children, which may be permanent. As to 
treatment, he referred this topic to the society for discussion. 

Dr. J. H. Thompson said that he also had seen one caae of this kind. Dr. 
Thompson alluded to the influence of fright, rheumatism and endocarditis. 

Dr. B. E. Fryer mentioned the causation theory of minute embolli in the 
medulla. He also called attention to eyd strain as a cause. 

Dr. Wainwright favored the germ theory of these diseases and believed that 
the rheumatism and the chorea germ would soon be discovered. 

Dr Ktqbr mentioned good results obtained from salicylate of sodium and 
an ti -rheumatic treatment for preventing heart complications in the disease. 

Dr. W. J. Frick wanted to know Dr. Punton's treatment. 

Dr. C B Hardin thought that all chorea patients he had seen had neui-asthe- 
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aia. He believed there was nerve degeneration. His observation was that arsenic 
had done good. 

Dr. Murphy spoke of the affection of the inhibitory centers, and spoke of 
Wood's treatment by large doses of quinine. He alluded to twenty cases in New 
York in which quinine was successful in all but three cases. There was great 
tolerance of quinine. 

Dr Beattib considered the important factor rest. He had put one patient to 
be and in two months he was well. 

Dr. Bogie said that strychnine in large doses had proven effective 

Dr. Dannakbr said '*Don't let these chUdren mix with other children; keep 
them from the public; other children will be affected; it will be almost epidemic 
at times." 

Dr. Clements related a case where rest, sun and water baths had effectually 
cured a case. 



At the next regular meeting the annual election of officers occupied the even- 
ing The newly elected officers were- President, Dr. Louis W. Luscher; Vice- 
President, Dr. H. O. Hannawalt; Secretary, Dr. J. B. Mitchell; Treasurer, C A. 
Dannaker, M. D. The usual standing committees were appointed and reports of 
officers heard, from which it appears that the society is out of debt, and has about 
$300 in its treasury. 

The next regular meeting on October 24th, was entirely devoted to routine 
business, the discussion of the report of the Conmiittee on Recommendatiops and 
the address of the incoming president, which was timely and of interest, princi' 
pally from the recommendation that '*this society exert itself to procure better 
care for those accidently injured in the streets or about the city." w.l.c* 
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EDITORIAL NOTES. 



YlCASious DiGEsnoK.— -Continued investigation shows beyond doubt that the 
small intestines can and often do perlorm the work ot the stomt^ch for months and eren 
for many years. In cases ot gastric achylia in which no juices are secreted by the 
stomach at all, as demonstrated by repeated chemical tests, one to two hours after a 
test meal. The pain can be relieved by intra-gastric faradization, lavage, and proper 
diet and when the motor functions of the stomach are not involved the intestines digest 
the food perfectly^ and the patient gains strength and weight. Conditions of gastric 
pain are perhaps the hardest known cases for diagnosis and require a breadth of view 
capable of taking in the entire economy and a thorough, accurate knowlegde of the 
Tsrions chemical tests is absolutely necessary to a successful solution of the problems 
offered by the phenomena of stomach disorders. Especially is this true in cases of 
anaddity, hyperacidity and the condition aboverelerred to, achylia. By proper means 
a positive diagnosis may be reached that will permit of such treatment, dietetic and 
otherwise that the intestines may vicariously perform the stomach's work for a long 
timo, to the patient^s infinite benefit. 

Thb Extsrnal Use of Chlobal Hydbatb,— Dr. Broadnax uses it in toothache. 

9 Chloral hydrate - 

Camphor, - - . 

Carbolic acid, 

Gh^cerine, - - - aa 6(3jl). 

Introduce a ball of cotton moistened with this mixture into the cavity of the tooth. 
In Earache. 

9 Chloral hydrate. 

Camphor, - - - 

Carbolic acid, - Sfl 50(gr. xijss) 

Castor oil. - - 16 (3 iv). 

Instill a few drops of this mixture previously warmed. —College and CUniccU Becard. 

A Nbw Glaotooogxtb.— Physicians have long desired a Fafe reliable drug which 
when administered to a mothor in good condition would increase the flow of milk 
without injuring the quality of it. Th^ New York Medical Record tells of some ex- 
periments by Dr. Grinewitch with many dru^s, from which he concludes that the 
most eflicient glactogogue is the common goat's rue, galega officinalis. Ue gives a 
dram of the tincture thiee times a day. The next drug in importance is the common 
stinging nettle from which he prepares a tincture and administers from two hundred 
and fifty to five hundred drops per day. 

Napoleon*8 Favoritb FBESCRipnoN.— -Dr. Charles B. Williams tells in the 
Medical and Surgical Reporter that NapoIeon^s lavorito ren^edy for bronchitis and 
difficult breathing was : 

3 Pulv. ipecac - - - gr. xxx 

Pulv. scillsB - - - J « <-- ^1 
Pulv. ammonia - ^aa gr. xi 

M. ft. massa; et. div. in pillula5,No. 85. * 

Sig. 2 pills night and morning. 

Appointbd Consul —The following clipping taken from ttie Kansas City Journal 
explains itself. Dr. Heath is an acquaintance of the editor and has long ago promised 
to write something of Bolivia and Central South America for the Index. Sinc^his 
new honors have fallen upon him we trust he will do so. Ue has in his ik>sseBs!on 
some interesting, romantic and valuable information which we hope he will give us. 
This is the iteni referred to. 

**Dr. Edwin R. Heath, who has offices in the Rialto Building, has been appointed 
Bolivian consul for Kansas City and Missouri. Dr. Heath received a letter f^om 
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Mariano Baptiste, president of the republic of Bolivia, last Tbarsdav, notifying him 
of his appointment. Accompanying tne letter were official credentials from the sec- 
retary of state of the republic. 

Although he will serve as consul lor Bolivia, Dr. Heath is an American. Wiscon- 
sin is his native state. He spent twelve years prior to 1881 iq South America, however, 
and the maiorityof the time was passed in Bolivia, making scientilic explorations of 
the country. In 1879-'80-^81 he passed his time in exploring the River Beni, and dis- 
covered the River Madre de Dlos, and a large tributary which has since been named 
Rio Heath, in honor ot him. 

Since leaving Bolivia Dr. Heath has kept in touch with the countiy and it is on 
this account that he was appointed the country's representative. He says that he will 
make himself a bureau of information for American Merchants, who wish to establish 
trade relations with Bolivia, or Bolivians who wish to deal with Kansas City mer- 
chants. Dr. Heath also says that steps are now being taken to rebuild the Madeira 
& Mamore railway in South America, and that steamboats are to be placed on the 
five lar^e rivers that form the Madeira, which afterwards empties into the Amozon. 
This will make a forty days^ communication with the diamond fields of Motto Grosso, 
Brazil; the sugar country of Santa Cruz, Bolivia; the mineral regions of Cochabamba 
and La Pas, Bolivia, and Gazco, Peru. As it now takes from three to six months to 
reach these places, the Bolivian government thought that in view ot the increased 
facilities for traveling, it might be well to have the country represented in various 
parts of the civilized world.'^ 

Bolivia has an honest, courteous, gentleman for its representative here, and parties 
desiring to ask concerning that country may safely trust his information. 



THE OLD-FASHIONED FIREPLACE. 

How dear to my heart are the days of mj childhood. 
When there were no coal-gas stoves to rouse a man^s ire, 

When the hickoiy back-log, brought in from the wildwood. 
Gave out the bright heat of the old-fashioned fire ! 

How it crackled and sparkled, and fluttered and brightened ! 

How nice it all seemed when it^s put into rhyme! 
Yet, to tell the plain truth, to our youth imenlightened, 

You oouldn^t warm more than one side at a time. 

Ah, the old-fashioned fireplace, the roaring old fireplace ! 

How brightly it glowed with its sparkle and shine ! 
How it warmed up your shins to points of real torture. 

While the cold winter breezes played tag on your spine ! 

—Indianapolis Jcmrnal^Pracikal Medicine 

Yes, indeed ; 

And when from a day^s rabbit hunting returning 

We laid our wet shoes the hot embers before. 
And placed our yam mittens, not thinking of burning 

Smoothly to dry on the old oaken floor 

Ah ! then how the * 'hickory backlog^^ and forestick 
• Blazed up in a fiendish "red-hot scorching way," 

Devoured our shoes and our mittens instancer 
And left us to wear our big brother^s next day. 
Oh, yes ! weVe been there; had the ague before one— roasted com and spare 
ribs before one, and baked com bread in a Dutch oven. We appreciate the **one side 
at a time" picture. 

The Absorption or FKRRiiTiN.— Marfori {Therapeutische Monatshafle, March 10, 
lS9o,— Univ. Medical Magazine, Sept. 1895), states that Fen-atin differs from other 
preparations of iron in being readily assimilated, and in being identical with a form 
of iron naturally found in the liver and other organs. The quantity of feraatin ab* 
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aorbed will depend on the condition of tne gastro-intestinal tract' The greater its 
decomposition in the stomach and bowel, the less the absorption. The sulphuretted 
hydrogen in the intestine decomposes ferratin. Marfori found that after the use of 
saline purges, which disinfected the bowel, 18.7 to 41.68 per cent, of the ferratin was 
absorbed, Schmiedeberg believes that under ordinary conditions only a small amount 
of ferratin is absorbed. Marfori performed the following experiment on three dogs 
to determine the amount of ferratin absorbed. After the bowel had been emptied by 
pargatives, the aniiual was placed on an exclusive milk diet, and after severel days 
ferratin was administered. The lower bowel was then emptied by enema. To the 
first dog 140 milligrammes of ferratin were given ; 104 milligrammes were recovered 
from the stomach and bowel, the amount assimilated being 36 milligrammes, or 25 
per cent. To the second dog 91 milligrammes were administered ; 81 milligrammes 
were found in the stomach and bowel, the amount absorbed being 10 milligrammes, 
or 10.9 per cent. To the third dog 135 milligrammes were given ; 94 milligrammes 
were recovered, the amount absorbed being 41 milligrammes, or 30.3 per cent. From 
these experiments the writer believes that considerable quantity of ferratin may be 
absorbed even under ordinary circumstances. 

These results, according to the writer, have been confirmed by Jaoquet and Kun- 
dig. ililippo de Fillippi asserts that ferratin, unlike other chalybeate preparations, 
is absorbed from the intestine en masse, 

Ferratin, the iron component of food, is synthetically produced, and therapeiltically 
employed it has yielded excellent results, enough to prompt favorable reports from 
Germain S6e, Fackler, Einhom, Harold, and others. 



LITTLE ITEMS. 



Dr. £. Lanphear of 4301 Laclede Ave., St. Louis, visited Kansas City Ckstober 27th. 

Dr. Robert W. Battey, of Georgia, is dead. Ue was one of the pioneers of ab- 
dominal surgery. 

Dr. A. H. Cordier has a paper in a recent issue of the Kansas Medical JoumcU^ of 
Topeka, subject **Sarcoma of the Ovary." 

Dr. H. G. WeUh has removed from Sterling. Kansas, to Butchinson, Kansas, in 
order to obtain a larger field for surgical practice. 

*'Thepleasantest way to take cod-liver oil," says an old gourmand, '*is to fatien 
pigeons with it, and then eat the pigeons."— TYd-^ito. 

Iodide of potassium added to ammonium chloride cough mixtures increases the 
secretion and relieves the hard cough in sub-acute bronchitis. 

Poultices are valuable aids, not so much on account of the material of which they 
are made, but because they retain the heat for a long time. 

Parke, Davis & Co., have placed a supply of antitoxin in Hugo EyselPs Pharmacy 
where it can be obtained at any time upon letter, telephone ortelegraph order. 

Dr. F. Holmes Wiggin,of New York, urges laparotomy for perforation in typhoid 
fever, resecting the bowel and using a murphy button for a prompt anastomosis. ' 

Drs. J. D. Griffith, T. B, Thrush, John Punton, and other Kansas City doctors 
were in Emporia last week attending the session of the Lyon County Medical Society. 

The American Journal of Surgery and Oynecolgy has been moved to St. Louis, 
and Dr. Emory Lanphear, formerly editor of tne Mkdical Index assumes editorial 
charge. 

Dr. Sims Woodhead, from an experience of 2,000 cases, supports the antitoxin 
treatment of diphtheria, not only in the disease, but also as a prophylactic in tfaott 
exposed, 
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Dr. J. W. Kyger reports another death trom tetanus. When can our bacteriolc^isU 
perfect and place within our reach the anti-tetanic serum P It is at present available 
only in New York and Baltimore. 

A male nurse in the St. Louis City Hospital caused the death of a patient by giTiDg 
a spoonful of corrosive sublimate tor a dose of epsom salts by mistake. Another pa- 
tient was poisoned but recovered. 

The New York MediccU Times says that whenever there is a history of flooding, 
one-sixtieth ot a grain of strychnia should be given three times a day for a period of 
from lour to six weeks before the time of labor. 

In pigmentary diseases of the skin, such as lentigo and chloasma, which are so 
olteu encountered upon the lace, and which are so obnoxious to the female sex. Dr. 
CantreJl advis«'8 the use ot mercuric chlorid in watery solution. 

Dr. T. A. Reamy, of Cincinnatti, says that nothing can bo more striking than the 

Eroniptness with which puerperal convulsions are arrested as soon as veratrum viride 
as had time to act upon the heart and vaso-motor system. 

Dr. Byron Robinson has been * 'measuring intestines^' and announces that the 
small intestine varies greatly in length in various human beings. The longest ha 
found was 32 feet; shortest 10^ feet and the average was 21 fbet 

Dr. John W. Perkins, Senior Surgeon to St. Margarett's Hospital and Surgeon to 
the Union Pacific and Santa Fe Rauway systems at this point attended the recent 
meeting of the American Academy ot Railway Surgeons at Chicago. 

The Northern Kansas Medical Society held its twelfth annual mee^g At 
Seneca, Kas., November 7tb, 1895. .Among the papers, we notice one by our own 
Doctor Binnie, Professor of Surgical Pathology, Kansas City Medical College. 

Dr. J. D. Griffith, Surgeon to St. Joseph's Hospital, and Professor of Surgery in 
Kansas City Medical College, sends us an interesting clinical lecture for publication 
in the Eecember number. Dr. Griffith's semi- weekly clinic on surgery is one of the 
largest purely surgical clinicjn the west. 

Dr. Leonard Freeman, of Denver, Col., reports a case in the Medical News, (Phila- 
delphia) ot typhoid luxation of the hip and gives an excellent dissertation upon this 
untortunate complication. His case was one of some six weeks duration and rescdted 
in cure and restoration of function of the limb. 

Miss Winifred Wilson, daughter of Dr. C. M. Wilson, of Washington, Ohio» was 
recently united in marrifige to Mr. Wert Shoop. The young couple will make tl^r future 
home in Kansas City. Both are of high social position in their home and will be 
welcomed among us. The Iiidbx extends its congratulation. 

Dr. C. W. Tyree, one of our leading ocidist has a series of cases of "cross eye" 
cases recorded which will appear in an early number of the Ikdex. Some have been 
cured by operation and some by proper adjustment of glasses. The doctor's immense 
clinical, pnvate and hospital practice gives him such a varied field of observation that 
his reports are of special value. 

Dr. G. O. Coffin, the energetic city physician of Kansas City has perfected plans 
for a new and modern operating room for our city hospital. It will be a most ex- 
cellent one and in keeping with the beautiful new building now approaching comple- 
tion We shall be proudof our hospital in 1896 and must thank Dr. Coffin for mudi 
of the improvement, with a generous share reserved for our progressive mayor. 

The American Academy of Railway Surgeons at their annual meeting elected the 
following officers : President, Dr. John E. Owens, Chicago : first vice-president, Dr. 
L. E. Lemen, Denver, Colo. ; second vice-president, Dr. F. H. Peck. Canton, N. Y. ; 
secretarv, Dr. Webb J. Kelly, Gallon, Ohio; treasurer, C.B. Kibler, Corry, Pa.; editor^ 
Dr. K. Uarvey Reed, Columbus, Ohio. Place of meeting, Chicago, September, 1896. 

It is reported that the receipts of the British Medical Journal for last year were 
$176,000, while the expenses were f 150.000, leaving a balance to the credit side 
of the ledger of $26,000, which raises the total assets over the liabilities to ex- 
ceed $279, (X)0 ; yet the British Medical Journal carries advertisements of proprietary 
medicines, and notwithstanding this it seems to succeed right well finandal^--*Ct>2ttm- 
btis {Ohio) Medical Journal, 
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Never pass a sound into the uterus without first demanding a full historr of 
menstruation ; attention to this rule will often prevent tendering the designing patient 
a cheap abortion. £yen with a clear history, remember the rule of the elder Goodell : 
''Cervix hard as the tip of your nose, no pregnancv exists; cervix soft as your lips, 
pregnancy almost certain to exists—Canadian Medical BeOiew. 

Dr. Frank R. Smiley, Lecturer on Anatomv in the Kansas City Medical College, 
has taken charge ot the clinical teaching of Genito-urinary Surgery and hns alreadf 
distinguished himself in that direction. The doctor spent the past summer and fall 
in the east pursuing special studv in the line of genito-urinary surgery under eminent 
teaciiers* He pubUsbes in the Kansas City Medical Becord, Ibr (Mober, an excellent 
paper on "Suprapubic Cystotomy in an Obscure Case of Bladder Trouble*^ 

The medical jonmals am freelv circulating the statement that a child in Gernoany 
(strangb bow these foreign items five and thrive) had untoward symtoms from the 
use of antitoxin for diphtheria. The article is always headed **One ot the Dangers of 
Antitoxine Injections.^ The truth of the matter is this. The case in point received 
sixUen hundred antUoain units (about one and two-thirds bottlea) inside of twenty-four 
hours. As one thousand units is a full dose for a severe case and as the ease in point 
was "mild" and the patient but four years old the absurdity of the arUcle becomes 
apparent. There id no valid objection to the use of antitoxin and every reason for 
its employment, but not in over-doses or carelessly administered. 

The Legislative Assembly of the Indian Territory, we are informed, has granted 
power to the commissioners of anv county in the Territory, upon their discretion, to 
send any chronic or babitanl drunkard to an institution for the cure of inebriety, pro- 
vided; that he shall be the head ot a family; be unable to bear the financial buixlen 
himself and agree in writing to obey the rules of the institution ; the institntion must 
be in the Territory; the commissioners must not spend more than $100.00 on any 
single case and not more than five cases shall be sent ft'om any one county in a month. 
And thus does the Indian 'Bsrritory show its wisdom by spending a few hundred ' 
dollars to ccu'e inebriety and forestall crime rather than to care for the man and family 
after he has become pauperized by drink, or spend thousands in convicting the man 
of crime after he has committed it. We cite this matter to our eastern exchanges as 
a sample of the progressive class of people in the 'ierritory. 



READING NOTICES. 



Starvation.— If your patient is suffering Arom impaired disrestion, or, in other 
words, starving, not from lack of food, but from lack of digestion, then prescribe Seng, 
two teaspoonfiSs before each meal. 

Prof. Nicholas Senn, ot Chicago, says : "The ordinary filthy poultice of flax-seed, 
slippery-elm and bread and milk lias no place among the resources of the aseptic 
surgeon. The common poultice is a hot-bed for bacteria, and, as such, should be dis- 
carded.^' Physicians appreciating this truth are now prescribing Antipblogistine in all 
local aflections, due to pathogenic micro-oiganisms, with marvelous results Because 
of its efficiency and comparative permanency — lasting 24 hours thus permitting rest 
and quietude upon the part of the patient, it is fast supplanting all local applications 
in pneumonia, pleurisv, peritonitis, pelvic afSBctions, etc. Jnthe early stages of these 
diseases, it is regarded as a specific when properly applied—- at least one-eighth of an 
inch thick and well over and beyond afi^ted part or parts. 

Cahpho-Phvniqub Powder.— In lacerated and contused wounds it acts like 
magic. Dr. J. W. Charles, of Kansas City. Kansas, speaking of Campho-Pheniqne 
Powder, says ; **I treated a boy of fifteen, recently, with a sample of Campho^Phenlqito 
Frywderso kindly sent me, with the utmost ^atfefaction. He was brongbt to my 
oAoe in an anoonsdoui condition, fVom a very severe lacerated and contused wotmd 
of thesoalpt made by a flying timber blown f^m a mill. I dressed the wound witii 
Campho-Phenique Powder, and must say that I never had a dressing of any descrip- 
tion to act so satisfactory; although terribly bruised and torn, the wound b^led witn- 
out the fbrmation of pus, behaving like a clean indsion in this respect The Powder 
acted like a charm ; and since, in several other minor cases it has preserved its past 
reputation. Its cheapness, absence of unpleasant odor and above all, its certainty as 
an antiseptic, all combine to make it the icleal antiseptic dressing. 



Digitized by 



Google 



378 Reading Notices. 

I can say that Peaoock^s Bromides will do all that is claimed for it, it is much more 
active and certain than the commercial salts. 

Grand Rapids, Mich. G. H. Chappell, M. D. 

Responsibility for Unto'^ard Action.— With the characteristic pithy and 
trenchant utterances which **hewt to the line letting the chips fall where they may" 
and which marks all of his saying. Dr. Frank Kraft, 57 Bell Avenue, Cleveland, 
Ohio, Professor of Materia Medica, Cleveland Medical CoUefce, writes: *'The proie«- 
sional market seems to be filled with substitutes for the original and ever favorite 
antikamnia; all warranted to do what the antikamnia has succeeded, by hard work 
and expenditure of much money, in establishing; all of these nefarious products mask- 
ing under some name partly modeled alter the antikamnia pattern, beginning with an 
A. and warranted to still pain, etc., etc., are base imitations of antikamnia. They 
may be, and perhaps are, coal tar products, but they can not take the plflceot antikam- 
nia; this was the first product and made a success because of its merit; hence the host 
of imitators. Insist upon getting the original antikamnia, and caution your druggist 
that if he practices any substitution vou will not only decline further to deal with him 
but hold him personally responsible K>r any untoward action of his substituted remedy.^ 

Acute CYsrms. — Resulting from gonorrhoea and presenting symptoms of distress 
and pain over pubes, frequent and urgent inclination to micturate, urine cloudy and 
depositing slight amount of mucus on stadding. 

Chronic CYSTms— Resulting from enlarged prostate, retained or altered urine, 
or from gout or nervous derangement— mucus or muco-pus rendering the urine more 
or less cloudy or opaque. 

Treatment— In addition to the mechanical treatment, usual! v essential in the 
management of disorders of this class, the admistration of Lambert^s Lithiated Hydran- 
gea is often of the greatest service. A practitioner of wide experience says: — •*! have 
used Lam berths Litbiated Hydrangea on various persons affected with diverse and 
painful manifestations of chronic rheumatism, gout, lithiasis-urica, nephritic calculus 
and functional disturbances of the renal system, with excellent results and I consider 
it a valuable remedy for normalizing the renal function, for promoting the active 
elimination of uric acid and to calm the congestive conditions of the kidne}8 and of 
the urinary mucous membrane." 

ViN Mariana and the Dispensary Law.— The Dispensary law in South 
Carolina has of late been so rigidly enforced that many druggists were afraid to sell 
even medicinal preparations containing wine as one of the constituent parts. l'hia» 
seriously interfered with the sales of t& well known tonic Yin Mariane throughout 
South Carolina, and the proprietors of that famous specialty made vigorous rppn^sen- 
tations to the Governor on the subject. As i\ result of these representations, Vin 
Mariana has been specially exempted from the workings of the Dispensary law, as is 
shown by the following letter received by Messrs. Marian & Co., from Gov, Evans: 
(Copy.) 
State of South Carolina, 
Executive Department, 
Office State Board op Control. Columbia, S. C, Oct. 6, 1895. 

Mariana & Co., 62 West Fifteenth St., New York: 

Dear Sirs:— In reply to yonr favor of 80th ult.. Gov. Evans directs me to say 
that you have his permission to sell the Vin Mariana, and he will exempt it Irpm 
seizure in the State when not sold as a beverage. 

Respectfully, 

W. W. Harris, Clerk. S. B.C, 

VOMITING IN PREGNANCY TREATED WITH INGLUVIN. 
(From the Lancet, July 26, 1876, page 145.) 

To THs Editor of tbb Lancet. 

Sir:— Dr Kempeaskiif other medical roen have seen good retulti from the am* 
ployment of 'Ingluvin^ in the Vomitinsr of Pregnancy. In two severe caseA I baye 
had to use it for a fortnight: but in ordinary oases, half a dozen powders of 
ten grains each ; one taken half an hour before each meal, put a stop to tJbe nausea. 
Even patients who have become quite thin from want of nourishment, due to the sick- 
ness, regain their flesh and appear quite well in about three weeks. One severe case at 
present under treatment has not vomited for a fortnight, but still feels nausea oc- 
casionally . Yours faith fully. 

West Hartlepool, July 16, 1879. Eustace M. Swakwick. 
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BRAIN SURGERY.* 

BY L. D. JACOBS, M. D., EMPORIA, KA8. 

Mr. Preindent and Members of the Society : 

During the last three years the several committees on programme have 
assigned for me subjects which have been to me, personally, exceedingly 
agreeable, 

I have discussed, with considerable care and study, the subjects of appen- 
dicitis, strangulated hernia and intestinal repair ; and I have done this with 
much profit to myself and, I hope, with some benefit to the Society. No less 
agreeable, no less interesting, no less important, no less practical is the subject 
assigned to me for this evening. 

Some of us have grown comparatively old in professional service. When 
such of us face about and take a retrospective gaze into the distant past and 
view the field of medicine as it was when we first entered it, conscious of its 
present prodigious development, we are startled at what little," in many re- 
spects, the wisest- then knew. In pathology and surgery is this especially 
apparent. The progress of attainment in surgical procedure, during our pro- 
fessional lives, has been greater than the aggregated achievements of thousands 
of antecedent years. But the most marvelous, the most brilliant, the most 
daring achievements have been accomplished within the professional observa- 
tion and experience o< the youngest of us. Particularly is this true of brain 
surgery. Here the recent labors of the physiologist, the pathologist and the 
clinical observer have enabled the surgeon to enter the cranial cavity with as 
much intelligence and safety and certainty as the compass and chart enable 
the mariner to traverse the sea. 

I am fortunate in this subject, because we are all equally interested in it ; > 

*Road before the Lyon County. (Kanias), Medical Society, Norember 5tb, 1895. 
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whether we be surgeons or physicians or ophthalmologists or neurologists, we 
must work together — the one is dependent upon the other — we are all equally 
responsible in brain surgery. 

Twenty-eight years ago, I was called to see a young man suffering with 
epilepsy and with occasional homicidal impulses. When a child he had sus- 
tained a fracture of the cranium and there remained a deep depression in one 
of the parietal regions. I was called in the case with Dr. Trueworthy lo con- 
sider the propriety of operation. The case was undoubtedly traumatic in its 
origin, and the epilepsy, in our opinion, was from irritation, or adventitious for- 
mation from depressed bone. An operation might remove the trouble. The 
young man at the time was well, was willing to undergo an operation, provided 
there should be no considerable risk incurred to life, otherwise he objected. There 
was no way of deciding the probable risk but by the surgical authorities and by 
tabulated statistics of similar procedures. Gross was then the acknowledged 
authority. In his work on surgery, when discussing operative prueedure for 
epilepsy, he says : "I have myself had occasion to perform the operation four 
times, with the effect of one cure and three deaths ; and I have witnessed its 
execution in three other cases, all of which terminated fatally. Nearly all 
of the patients perished within the first week from inflanunation of the brain 
and its envelops, evidently induced, not by any injuries inflicted upon these 
structures in the operations, but by the disturbance of the cerebral circulation 
consequent upon the removal of the depressed bone. The event in question 
occurred in all the cases nptwithstandirg the most thorough preparation of the 
system, and the most assiduous attention during the after treatment." The 
most favorable statistics, at that time, as to mortality in operating for epilepsy, 
were by Dr. John S. Billings, giving an analysis of 62 cases ; 16 of which died — 
a mortality of over 25 per cent. There might be, in this case some cicatricial 
thickening of the dura, some neoplastic formation, some cystic condition from 
the presence of depressed bone or penetration of a spicula of the inner 
table. I had studied H. H. Smith's surgery. He was my professor at the 
University of Pennsylvania, and in his work, in the chapter on operations 
upon the bones of the cranium, he says : **If on perforating the bones" blood 
is found to be diffused outside of the dura mater, careful manipulation will 
enable the operator to turn it out without injuring the membrane, as this is 
generally depressed and separated from the inner table of the skull by 
effusion. If however the blood is evidently beneath the membrane, it may 
be questionable whether the danger from its puncture is not greater than that 
which would ensue if the effusions were left to nature. The judgment of the 
surgeon based upon the urgent character of the symptoms, can alone decide 
this point. Patients have recovered when the membrane has been punctured 
and even considerably lacerated ; yet no judicious operator would deem such 
a result a precedent, except in cases of great emergency." Now in the face 
of such teaching, I could not afford to risk an operation that might necessitate 
an injury to the dura, and, confronted by the terrible experience in the 
practice of the foremost American surgeon, I did not even dare remove a 
button of this man's cranium. I looked wise, shook my head and decided 
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against an operation ; and it is well that I so decided because if I bad oper- 
ated, he would in all probability have died from the consequence of surgical 
procedure; in other words, I would have killed him. At all events, he would 
not have had any more chance to recover from an operation by me than if 
done by Prof. Gross, which would have been 15 to 100. To-day this man's 
chances for recovery from the operation, even if the dura were involved and 
a cyst existed from penetrating spicula, would be 93 to 7, (Starr Brain Sur- 
gery gives mortality 7 per cent.) and his chances for recovery from mere 
trephining would have been from the year 1879 to 1888, 97 to 3, and from 
1888 to present date they would be absolutely 100 to zero — no risk whatever 
from the operation of trephining. Verily truth does seem stranger than 
fiction ; and yet, in the light of present intelligence, this apparently marvelous 
achievement is only natural, not mysterious ; simple, not complex ; it is only 
the inevitable result of an easily produced condition — and that condition is 
asqmn ; not however semi-asepsis or a sort of an appearance of an attempt at 
asepsis. Asepsis is an unqualified term, expressing a definite condition ; it 
admits of no degrees of comparison or qualifying adjectives. Grentlemen, 
when we fully and appreciatingly and practically understand the term asepsis, 
then shall we wield a sceptre more marvelous and potential than the enchanter's 
wand, then can we say in surgery to that mountain, "be thou removed hence 
and cast into the sea" and it shall be done. 

I must accentuate this term, because it is upon the condition implied in 
the literal meaning of the term asepsis that the colossal superstructure of 
modem surgical achievement rests. . Asepsis is the first and the last condition 
to be accomplished in every operative procedure in brain surgery. 

To do this the head must be entirely shaved ; the scalp must then be 
thoroughly washed and scrubbed, using a brush, with soap and water ; the 
head must then be washed with ether, rubbing the scalp gently but thoroughly, 
then washed with a solution of corrosive sublimate 1 to 1000 in boiled water, 
then dried with a towel which has been sterilized by boiling in sublimate 
solution 1 to 2000 and been dried and ironed on sterilized cloth ; and, finally, 
the head must be covered by a piece of moist gauze, of seven or eight thick- 
nesses, previously boiled in sublimate solution 1 to 2000, and this pad of ' 
gauze must be retained to the scalp by means of an applied sterilized roller. 
This is usually done the evening before the day of the operation. If not 
possible to do so, it should be done as related and there maintained until 
other preparations for the operation are completed. The instruments, needles, 
ligatures, (except catgut) drainage tubes and gauze dressings should be 
boiled. Iodoform and iodoform gauze can be sterilized by putting them in a 
glass tube or bottle and then boiling the tube or bottle. The bands and arms 
of the operator and of all assistants should be thoroughly washed with soap 
and water, using a brush ; then wnshed with alcohol for sometime, then in a 
solution of corrosive sublimate. When ready to proceed with the operation, 
the head should be undone and washed again with corrosive sublimate water 
and again with ether or alcohol and finally with boiled filtered water. Sterilized 
towels should have been placed about the head and chest, so that n* iostru- 
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ment or material used in operating shall possibly come in contact with any- 
thing unsterilized. The operator and assistants should now again wash their 
hands in sublimate water and then rinse them iu boiled water. It is under- 
stood that the instruments and other material have been placed in sterilized 
plates or trays. The operator and assistants must hencefort h not touch anything 
that is unsterilized until after the completion of the operation and dressin/s:. Re- 
adjusting of one's glasses, scratching one's face or nose, or anything of that 
sort, is a violation of the principles of aseptic technique — and, if it should be 
unavoidable, the hands must again be washed in sublimate water and rinsed 
in boiled water. In operations on the skull for injury, the wound must be 
cleansed antiseptically and the head prepared otherwise practically the same 
as already detailed. In any and all the proceedings that I may refer to in 
this paper, in cleaning wounds, trephining, suturing, etc., it is to be presumed 
that the patients and instruments and dressings and the surgeon's hands, etc, 
are in the above described aseptic cQudition. 

During the same year in which I saw the referred to case of epilepsy — 
twenty-eight years ago — I treated a most interesting case of brain disease. 
It was of a young man 21 years old. He had been suffering with headaches 
for sometime previously. At the time of my first visit, he was apparently 
having an attack of dysentery and malarial fever. From this condition he 
soon recovered; but a severe headache remained. It was most intense in 
the fron to-parietal region. (I do not remember which side). Under treat- 
ment it seemed for awhile to ameliorate,, but only for a short time. The 
pains persistently became more and more intense. After a time he became 
despondent, morose and irritable ; then he became superose. Thus he pro- 
gressed for months. At length there were convulsive seizures, and conjugate 
deviation of the eyes ; vision became impaired, aphasia and hemiplegia follow- 
ed. At last came coma and death. There was no history of trauma, none of ear 
trouble ; there had been no suddenness of attack ; it could not be encephalitis. 
I became strongly impressed with the idea of tumor, and gave that as my 
diagnosis of the case ; and to verify this diagnosis, I requested an autopsy 
which was granted. Drs. Hibben, Gordon, Trueworthy and Moore were 
present and assisted in the post-mortem. I shall never forget my feelings of sus- 
pense and expectancy — mingled now with surprise and disappointment, now with 
chagrin and mortification, now with exultancy and triumph — as the post- 
mortem operation proceeded. On removing the calvarium, the dura and 
brain appeared normal. On slicing off the upper cortex into the white sub- 
stance, the brain still appeared normal. I keenly felt the intended wound when 
one of the physicians — and I have long ago forgiven him, though I shall 
ne^er forget the stab — said with the air of a profound pathologist and the 
squint and wink of a Falstaff: ''Why gentlemen, this man's brain is all 
right ; I never saw a finer brain in my life." But the next slice brought us up- 
on a tumor — a large tumqr, a tumor as large as a small orange. It was ap- 
parently fibro-plastic in its character, firm in its consistence and thinly encapsu- 
lated. How eagerly I seized it, how I valued it, and how I again and again held 
it in triumph before the gaze of thediscomfitted doctor. For more than fifteen 
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years I kept that tumor, hermetically sealed in alcohol, but theu, in some 
way, I know not how, it disappeared. 

My purpose in relating this case is to remind you of the meager means 
we possessed at that time for diagnosticating such cerebral troubles. The 
crossed action— decussation — of nerves, indicating a lesion on opposite side 
from the hemiplegia, was about the only focal sign we possessed. My diagnosis 
proved to be accurate, but, in reality, it was but a conjecture founded upon 
history, mode of progress and the exclusion of other diseases. To-day the . 
diagnosis of cerebral tumor is comparatively easy, and even its preqise location 
can in many instances be accurately determined. The physiologist has discover- 
ed that the function of motion, sensation and the special senses reside in certain 
areas of the cortex of the brain and has succeeded in definitely mapping out their 
locations. When these areas are affected by pathologic or traumatic condi- 
tions, the corresponding functions are disturbed. It is from this knowledge 
that the present advancement of brain surgery has come. Without this 
knowledge few brain operations could be made, because diagnosis of the situ- 
ation of the lesion could not be had. Presuming that it will not be an offense 
to your intelligence, I desire to call your attention to several diagrams that 
I have prepared for the purpose of making, by delineation, a passing resume 
of a few of the more important facts concerning cerebral localization. 




DIAGRAM I 

1^0 Di PICO Pf\on ^eXfVic^. 



Diagram 1 represents the outer surface of the left hemisphere. This surface, as 
you well know, is intersected or divided by sulci or fissures into convolutions. F^ is 
the superior, P the middle, and F* the inferior frontal convolution. F* is the ascending 
frontal or anterior central convolution ; and F^ is the ascending parietal or posterior 
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central convolution. Between the two last named convolutions lies the fissure of 
Rolando. 

V\ P, P8 are the parietal convolutions and T\ T«, T> the temporal, and 0*. 0« 
O^ the occipital convolutions. S. is the fissure of Sylvias, and P the parieto-oodpital 
fissure. 

Situated along and on either side of the fissure of Rolando is the sensori- 
motor area. It includes, as you perceive, the corte:!^ of the anterior and 
posterior central convolutions, and adjacent cortex in front and behind these 
convolutions. The upper third of this area controls the movements of the 
leg, the middle third, the movements of the arm and the lower third, the 
movements of the face and throat. You will also notice, as remarked by 
Starr, ''that the parts susceptible of finest and most delicate movements, those 
directed by the most acute sensations, the lips, the fingers, the toes, lie 
furthest back in the motor area, chiefly in the posterior central convolution." 
Thus in the leg region we have furthest posteriorly the toes and foot ; then, 
over the fissure, the leg, and anterior to the fissure, the thigh, and still further 
anteriorly, the trunk. So in the middle region, in about the same order, are 
situated the fingers and thumb, then the wrist and elbow at the fissure, and, 
anterior to the fissure, the arm, then the shoulder. Still further, anteriorly, 
is the area oi the head and eyes. "Impulses starting from this area produce 
conjugate movements of these parts towards the oppodite side." (Starr.) 
The speech area, as you see, is situated on the lower and posterior part of the 
third frontal convolution. You will observe that it lies around the vertical 
ramus of the fissure of Sylvius. Injury here produces motor aphasia. Here, 
in the upper and middle temporal convolutions, is the auditory speech area ; 
and below under the third temporal convolution are the smell and tasfe 
areas. The areas of smell and taste and the auditory area are, it is said, 
80 intimately connected with their fellows on opposite side, that their fiinctions 
are rarely ever destroyed on one side only. Here, in the second and third 
(P^ and P') parietal convolutions is the visual speech area. . Its destruction 
would destroy the power of recognition of language by sight, as reading. 
The area of vision is situated here (O'*, C) at the lower cortical portion of the 
occipital lobe. You know if you cut down here, you will find a deltoid shaped 
convolution — the cuneus. This is the seat where impressions, focused upon 
the retina, are received. Destroy this portion of the brain and you destroy 
sight, although the eyes otherwise may be perfect, "When one side is aflTected 
half vision in both eyes is produced — a condition called hemianopsia. 

DIAGRAM II. 

This diagram represents how this is done. You perceive this is a hori- 
zontal section of the brain. This (A) is the sight area ; this (B) the optic 
track ; this (C) the commissure ; this (D) the optic nerves and this (E) the 
eyes. The dotted lines and dashes represent the course of nerves from each 
cortical side. An injury, for instance, on left sight area (*0) would produce 
hemianopsia in the right half of both eyes — temporal half of right eye and 
nasal half of left eye. That is, if you held your hand edgewise before a per- 
son 80 affected, (he shutting one eye) then place a card on one side and then 
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on the other side of your hand, asking him to see both hand and card, he 
would be unable to see the card when placed on the side of your hand cor- 
responding with the right side 
of his eyes. He would have 
right (homonymous) hemian- 
opsia. The blind half of 
retina is really on left side. 
The focal symptoms must not 
be interpreted too literally. 
For instance, whilst in hem- 
ianopsia the point of lesion 
might be in the occipito-cor- 
tical region, yet it might also 
be deep in the brain in the 
optic track. You see a lesion 
here (in optic track, (^O) 
would produce the same hem- 
ianopsia as here in the visual 
area (*0). And so also as to 
the sensori-motor area or any 
other area, the nerves project- 
ed from these areas through 
the white substance and the 
cura cerebri and pons varolii 
and the medulla, etc., may 
be anywhere in their course 
involved in lesion or encroach- 
ed upon by disease, and simi- 
lar symptoms would be pro- 
duced as where the cortical 
area is only involved. But 
the symptoms would not stand 
out so distinctly. The multi- 
plicity of symptoms and the 
history of the case would en- 
able us largely to differentiate. 
It is said that monospasm and '^O ^ 
Jacksonian epilepsy always A^ 
indicate cortical lesion. When ' 

we look at the first diagram, 
we at once see how important 
it is for us to locate upon the 

skull the fissures of Bolando D I A 6 R A N1 

and Sylvius and parieto-oc- rnon nAww^JV 

cipital fissure. When we have these land marks, we can relatively locate the 
special areas. 
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DIAGRAM III. 

This diagram represents the lines corresponding to these fissures drawn 



*A(KlB TO-OCCIPITAL 
f^liSOtKE, 



GLABELLA 




OCC/P/TAL. 



D/AGRAM in: 

upon the skull. They are made from Reed's method. To find the fissure of 
Rolando, draw a line from the root of the nose to the occipital protuberance 

over the top of 
the head and take 
a point one-half 
inch back of the 
middle of the dis- 
tance of that line. 
This point will 
correspond to the 
upper end of the 
fissure. The fis- 
sure makes an an- 
gle of 67° with 
the median line 
just measured. If 
now we lay a piece 
of metal or paper, 
made in an angle 
of 67'' with the 
apex of the an- 

ANGLB OF SIXTY-SEVEN DEGRBES. S^^ ** ^^^ point 
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and one side to correspond with the median line, the other limb of the metal 
angle will mark the fissure. It is about 3}'' long. 

To find the fissure of Sylvius, draw a base line from the lower margin of 
the orbit to the auditory meatus. Draw a second line parallel to the base 
line from the external angular process of the frontal bone backward one inch 
and a quarter (li) and then measure upward one quarter of an inch (J): 
This gives point one. Find the most prominent point of the parietal eminence, 
and from this draw a line downward perpendicular to the base line, and on 
this take a point three-K^uarters of an inch (f ) below i\^e eminence : This 
gives point two. Join these two points and the line will be over the fissure of 
Sylvius. The vertical ramus of this fissure is two inches behind the external 
angular process of the parietal bone. The fissure of Sylvius is about four 
inches long. 

To find the parieto occipital fissure, continue the line of the fissure of 
Sylvius to the median line : At this juncture lies the fissure. ^ 

DIAGRAM IV. 

This diagram simply represents to the eye the lines drawn and indicates the 
corresponding focal areas. 




D/AGRAM is: 

Now having made a hasty review of the more important facts concern- 
ing certain understood cortical areas, we more readily appreciate how an 
irritation or lesion of apy of them produces temporary or permanent distub- 
ance of the corresponding functions. 

However, as I remarked in explaining the diagrams, we must not interpret 
too literally the focal symptoms. The nerves in their course, whether to or 
from these areas, may be involved in lesion or disease, immediately, or remote- 
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ly from pressure, and the resulting symptoms would be the same as if the parti- 
cular area from which they come or to which they go were afiected. We must 
remember also that there are portions of the brain, the cortical parts of which 
give, so far as we know, no focal symptoms : These are particularly the 
anterior portion of the frontal lobe, the tempero-sphenoidal lobe and parts 
of the occipital and parietal lobes. The ensemble of focal symptoms must 
be taken in determining their signification. With our present knowledge, we 
would not hesitate to operate for our case of epilepsy. If it were grand mal 
and without preceding focal indications, we would attempt its cure by removing 
the depressed bone and any thickened cicatricial tissue beneath it, if such 
existed. If it were pe^t^ ma/ with focal symptoms; for instance, local aura, 
mono- or hemi-spasm — ^so-called Jacksonian epilepsy — we would operate with 
more certainty of cure, but our operation would have to be made at the point 
indicated by the symptoms, regardless of the depression. I might, if space 
permitted, quote some interesting cases, in exemplification of this last state- 
ment from the literature, but you are undoubtedly familiar with many of 
them. 

The operation of trephining for epilepsy is being done very frequently. 
Starr in his work on Brain Surgery, published in 1893, says : "The operation 
has been done over three hundred times in the last five years.^' The cases 
collected by himself number 42, with a result as follows: 13 cured, 11 im- 
proved, 15 not improved, 3 died. Of course, no one ever could think of 
operating for epilepsy, except perhaps in cases where depression of bone or 
like deformity existed, unless the point of cortical irritation, or focal area 
could be absolutely defined. Epilepsy, after all, is only a symptom — a symp- 
tomatic demonstration of disease or lesion, just like paralysis or anaesthesia ; 
and the, so-called, Jacksonian epilepsy, like monoplegia, hemiplegia, hemi- 
an^esthesia, hemianopsia, etc., is a focal symptom, evidencing a local patholog- 
ic or traumatic condition. It is for the conditions, evidenced by the various 
localizing and other symptoms, that cerebral surgical operations are done. 
Among them stand most prominently tumor, abscess, hsemoragic clot, pachy- 
meningitis, lepto-meningitis, and depressed fracture. » 

My case of tumor was probobly unoperal)le, as it was situated deep in 
the centrum ovale and near the base of the brain ; but at that time any 
cerebral tumor, of whatever kind or however situated, would have been un- 
operable and hopeless. 

At that time no surgeon had ever dreamed of ever being able to enter the 
cranial cavity, guided by focal diagnosis, and remove a neoplasm. It was not 
until 1894, when Godlee deliberately planned and successfully executed the 
operation, that surgeons "became alive to the possible diagnostication and re- 
moval of brain tumor of which there was no external local appearance." 
Since then more than a hundred operations have been done and reported. 
Starr in his work (1893) gives 97 cases — 81 of which were cerebral and 1(5 
cerebellar — which includes all the cases operated upon and reported up to that 
^ime. Of these cases, there were 35 in which the tumor was not found ; 3 in 
which it was found but not removed; 17 in which the tumor was removed 
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and the patient died ; and 42 in which the tumor was removed and the 
patients recovered. 40 per cent of all the cases operated upon recovered, 
and the percentage of recovery after successful localization and removal was 
46 per cent 

I shall not attempt to give you the symptoms or diagnosis of brain 
tumor. That would be impossible. Each case requires careful study. But 
a persistent headache, constant stupor, convulsions, "paralysis in varying 
degrees," choked disk, attended with slow pulse and followed perhaps with 
hemianopsia and other focal symptoms, as aphasia, etc., ought to suggest to 
. any physician the probability of tumor. It must not be forgotten that there 
are latent zones in the brain where a tumor may exist and give rise to no 
localizing symptoms, but only to headache, choked disk, stupor and convul- 
sions. (Keen). Hemianopsia, choked disk and unsteady gait point to 
cerebellar location. Focal symptoms and, perhaps, local pain on percussion, 
are the means which enable us to localize the tumor. 

Somewhat allied to tumor in its symptomatology is abscess. Abscess of 
the brain is not very uncommon, All of us have probably, at some time or 
other, recognized it by its symptomatic manifestations ; and some of us, possi- 
bly, by operative procedure, have witnessed the pus. It originates most fre- 
quently from suppurative ear disease — more than 50 per cent of the cases 
are reported as coming from this source — ^though it not unfrequently results 
from injury. The only treatment of avail is operative — usually trephining 
and drainage. Its symptoms arise from suppurative process, pressure and 
location. Tersely stated, they are fever, characterically septic, headache — 
general or local — intellectual apathy and focal disturbances according to the 
cortical areas encroached on or involved. The differential diagnosis must 
depend largely upon the history of the case and mode of development The 
seat of abscess in traumatic cases is usually immediately beneath the place 
of injury, and it is usually caused by violence to the internal table of the 
skull or dura, or by sepsis introduced through the vascular and lymphatic 
vessels, passing from the scalp through the cranium. It may be extra or intra 
dural, or intra cephalic In abscess from ear disease, the seat is most frequent- 
ly in the tempero-sphenoidal region, and next frequently in the cerebellum. 
Barr, in 76 cases following ear disease, found 55 in the tempero-sphenoidal 
lobe, 13 in the cerebellum, 4 in both cerebrum and cerebellum, 2 in the pons 
and 1 in the peduncle. 

When focal indications, exist they are to be taken as reliable, and should 
be followed in electing a point for operating. I might relate a number of in- 
teresting cases of abscess of the brain, which have occurred in my observation 
and practice, but space will not permit. I will, however, for the purpose of 
emphasizing the importance of operative treatment refer to one. It was of 
E. A. S. — a man of about forty-five years old — under the treatment of Dr. 
Page. His history was that of ear disease. He had come to town 
at the suggestion of his physician and consulted Dr. Longenecker, about two 
weeks before the time of my visit. Dr. Longenecker has lately informed me 
that at the time of his examination of this case there was pain in the bead. 
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in the region about the left ear, but no evidence of mastoid disease, nor any 
indications of suppurative otitis, although the man had had, at some previous 
time, an otorrhoea. However, the case gradually became worse. When I saw 
him with the attending physician, he was comatose, unable to speak and pro- 
foundly hemiplegic on right side. In a day or two he died. What ought to 
have been done in this case ? As early as possible, the scalp ought to have 
been raised and a trephine (centre pin) applied H inches behind the external 
auditory meatus, at a point the same distance above Reed's base line. (Barker.) 
"This is just above and behind the junction of the petrous with the remaining 
portion of the temporal bone. A director passed downward, forward and in- , 
ward would pass through the axis of the spheno-temporal lobe." (Keen.) 
There would have been, practically, no danger from the operation. The 
grooved director should have been pointed in various directions, if necessary, 
and when pus was found, with a knife, the abscess should have been opened, 
and the opening enlarged, if necessary, by carefully introducing the end 
of a hflemostatic forceps and gently opening the blades. (As a rule, in such 
cases, this operation should be preceded by trephining the mastoid as pus is 
often found there and the abscess may be drained.) Another point for tre- 
phining in such cases, as given by Keen, is three-quarters of an inch in front 
of the meatus and one and one-half inches above Reed's base line. It avoids 
the posterior meningeal artery, but, in penetrating the brain at this point, 
there is danger of wounding the middle cerebral artery. There is no hope 
for such cases outside of operation. They all die, and we ought to remember 
it in our practice. Keen, in commenting on this subject, says : "Hoffman, 
whose paper is the best authority on the subject I have found, gives a ghastly 
table of 102 fatal cases in which the diagnosis was established by a post-mortem 
examination, and its impressive lesson is but reinforced by the 10 additional 
cases diagnosticated during life. Four of these were observed by others, of 
which three recovered after operation ; six are reported by himself of which 
five recovered after operation, one dying six weeks later from bronchitis. No 
other commentary as to absolute necessity for operation can be needed." 

In operating for abscess, after having trephined, the dura having been in- 
cised, (unless the abscess is extra dural,) exploration should be careftilly made 
with an exploring needle or grooved director. Aspiration with a hypodermic 
neeole is said to be objectionable, as, by its suction, it damages the substance of 
the brain. When pus is found, a small incision should be made into the cavity 
and then, as I have already said, a haemostatic forceps should be introduced 
and the blades carefully separated to sufficiently widen the opening. The cav- 
ity should be gently irrigated with a very mild solution of corrosive sublimate — 
1 to 8,000. A rubber drainage tube should be introduced and brought out 
through an opening in the flap and secured by a loop thread which has been 
passed through the scalp. The dressings should be the usual iodoform gauze, 
covered with corrosive sublimate gauze and cotton. The drainage tube should 
be gradually shortened as the cavity heals. When extra-dural abscess involves 
necrosis of bone, of course, the necrosed substance must be removed. 

Most of you have probably seen intra-cranial hsemorrhage of traumatic 
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origin. The most typical case for operation that ever occurred in my experi- 
ence, was that of a boy, who one week before bad fallen and sustained a slight 
contusion on right parietal region. I will relate the case. Clinton H., cd, 10, 
on the evening of June 5th, 1890, fell down the cellar stairs, at his home, strik- 
ing the right side of his head against one of the steps. He was picked up in an 
unconscious condition. There was a small lacerated cut at the upper border of 
right ear, and a slight contusion of the scalp just a little above thi» point. Dr. 
Moore was called and dressed the wound. The boy remained unconscious most 
of the night, but the next day was doing well. In two days he had so -much 
improved that he was permitted to go out, and no thought was entertained by 
either his parents or physician of impending danger. On the morning of the 
seventh day, he did not appear so well, and talked with difficulty. Soon 
he was not able to express his ideas in words ; then * there was twitching and 
spasms of left arm, followed by paralysis ; the left leg also became affected ; 
there were convulsive seizures, involving principally the left side. Thus he 
progressively grew worse. Late in the night, I was called to the case in con- 
sultation with Dr. Moore. The boy was now comatose ; there was complete 
hemiplegia of left side, and there were, at times, convulsions. An operation 
was suggested as affording a possible hope. Most likely the opportunity for 
auccessftil procedure had already passed ; but it made no difference now, as the 
parents refused surgical interference ; before morning the boy had expired. 
This was a remarkable case. It was for a case precisely in every respect like 
this, in 1879, that the first trephining, where the disease was located by tocal 
symptoms, was done. The clot was found and removed and the boy lived, 
and the name of Maceween, of Glasgow, became immortal. The haemorrhage 
in this case was probably from the middle meningeal artery. At first, it must 
have been slight and probably was arrested, but, for some reason or other, on 
or before the morning of the seventh day, it again commenced. The pressure 
began at the speech area, gradually advanced to the arm, ihen to the leg area 
and finally extended largely and generally over the cortex, producing profound 
unconsciousness and death. 

The trephine, in this case, should have been placed, according to Kronlein, 
at a point one inch behind the external angular process of the frontal bone at 
the level of the upper border of the orbit. If the bleeding artery is not found 
here, with a rongeur, the skull may be opened upward and backward ; and 
again, if necessary, the trephine may be placed just below the eminence of the 
parietal bone. This is over the posterior meningeal artery. In trephining, the 
focal symptoms must be considered, and if they indicate the lesion to be on 
the opposite side from the seat of external injury, as in the so-called counter 
coupi or anywhere else, the trephine must be placed accordingly. The bleed- 
ing artery must be tied and the cavity washed out with warm sterilized water ; 
and, in dressing, a thread or two of cat-gut should be introduced for drainage. 
Hsemorrhage may also come from a separation of the dura from the cranium 
at the point of impact, the small vessels thus ruptured slowly bleeding ; or be- 
neath the dura, the vessels in the pia-matter may be broken by the concussion. 
In all such cases the symptoms indicating the trouble come on sometime after 
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the injury, except, perhaps, when the main trunk of the middle meningeal is 
severed. An interval of consciousnesB, however short, between the time of ac- 
cident and the appearance of severe symptoms is a most valuable diagnostic 
point as to haemorrhage. Cerebral hsemorrhage, that is, haemorrhage beneath 
the meninges, comes, as a rule, from great injury. When from the middle 
cerebral artery, its symptoms are not much different from those of middle men- 
ingeal hsemerrhage. The clot, of course, is beneath the dura, and the location 
of the artery, it must be remembered, is in the fissure of Sylvius. The trephine 
should be placed, unless otherwise indicated, below the prominence of the par- 
ietal bone and, with the rongeur, opening should, if necessary, be made down- 
ward and forward in the direction of this fissure. Wiesman has shown the im- 
portance of operative treatment by the following statistics : Of 147 cases treat- 
ed expectantly 131 died — 89.1 per cent.; of ] 10 cases treated by operation, only 
36 died— 32.7 percent. 

What I shall have to say upon the technique of brain surgery, must, on 
account of the limits of my paper, be little, and even, for the little that I shall 
say, I must necessarily draw largely from the recognized authoritative litera- 
ture, (particularly Starr). You will recollect that I have already said how 
the patient should be prepared. It will now be necessary to draw with iodine 
lines upon the scalp, corresponding with the fissures of Rolando and Sylvius. 
This should be done before the patient is anaesthetised. It has been suggested 
to puncture with an awl at three points along the line which is most important 
to regard. These points will serve to guide in the line when the scalp is re- 
moved. A puncture may also be made where the point of the trephine is to 
enter. The incision should be made of horse-shoe shape, so directed, if possible, 
as to afibrd the best nutrition to the flap, and large enough to furnish plenty of 
room for operating. As much as possible of the incision should be made with 
one bold sweep of the knife. The scalp should be hastily dissected up and 
turned back, the assistant, at the same time, with forceps and sponges controll- 
ing, as much as possible, the haemorrhage. The pericranium should be left on 
the bone ; however, many operators raiso it with the flap. The trephine should 
now be applied at the point determined upon. One or two openings may be 
made, and the space between the openings may be cut away with the rongeur. 
The gouge is often used for opening the cranium in children, and by some, in 
all cases, the chisel is preferred. If the dura is to be incised, it should be care- 
fully cut with the point of a scalpel and, then, the edge be lifted up with a 
tenaculum and through this opening the blade oi a probe pointed scissors be 
passed. It should be cut at a distance of one-fourch of an inch from the edge 
of the bony opening. If there be vessels in the dura, they must before cutting 
be ligated, using for the purpose a fine curved needle and cat-gut. The brain 
covered with the pia-matter may now be inspected ; it may be palpated with 
the finger or explored with a grooved needle. Exploration with the grooved 
needle or director or by incision should always, if possible, be made perpendic- 
ularly to the convolution, as by so doing less damage is done to the brain sub- 
stance (and I may add here, parenthetically, that the brain may thus be safely 
explored to a depth of two or two and one-half inches). If there be bleeding 



Digitized by 



Google 



Brain Surgery — Jdcobs. 393 

vessels in the lacerated or incised pia-matter, they may be controlled by pres- 
sure with gauze or forceps ; vessels in the substance of the brain do not bear 
ligatures. Solution of anti-pyrine 1 to 40 has been recommended by Keen as 
an efficient hsemostatic. Clots are to be wiped away with the sponge, or re- 
removed gently with the finger or blunt point of scissors. A cyst, if superfi- 
cial, may be cut away ; if deep, it must be freely incised and packed with iodo- 
formed gauze. Before closing the wound it should be gently irrigated with 
sterilized water or salt water, 1 per cent; or, if tjiere has been an abscess, with 
sublimate solution 1 to 8,000. A few strands of cat-gut, or a piece of folded 
rubber tissue, should be left in the most dependent part of the wound and ex- 
tend through an opening in the dura and scalp for drainage. The dura should 
be stitched with cat-gut and the scalp with silk. The part should now be 
washed with corrosive sublimate solution, dried with sterilized sponge (gauze), 
and dusted with iodoform. Iodoform gauze should be applied, over this subli- 
mated gauze, then cotton, and finally all must be held in place by a roller. In 
a certainly aseptic wound drainage may be omitted, but Lanphear, I believe, 
recommends in all cases the introduction of a strand or two of cat-gut. The 
drainage material may be removed on the second day and a permanent dress- 
ing applied. 

We are now able to consider more intelligently and with less time than 
we could otherwise have done the brain surgery that pertains to immediate 
trauma and traumatism. We have seen how a very trivial injury to the head 
may produce not only serious but fatal intra-cranial lesion ; and in nearly all 
of the pathologic conditions for which operative procedures are done, the initial 
source of the trouble has been from local injury. An injury to the head must 
therefore always be considered serious and watched with anxiety. So intimate 
are the vascular and lymphatic connections between the outside coverings of 
the skull and its bony and diploic structure and the meninges and the brain 
substance that the smallest scalp wound may be the source of a fatal meningi- 
tis or encephalitis or abscess. A blow upon the head without doing much dam- 
age to the scalp or skull may produce lacerations of the brain substance, rupt- 
ure its vessels and cause ecchymosis and hsemorrhage. Not uncommonly does 
it produce a separation, at the point of impact, of the dura from the cranium. 
Inflammations and efiusions, characterized by delirium and coma, usually at- 
tend such traumatisms. Therefore such cases should be treated with great con- 
sideration. Blows upon the head, of violence, produce, so-called, eoncussion, 
and if they injure the skull, so as to cause depression of bone or the intra-cra- 
nial contents so as to cause hsemorrhage or efiusion, they produce a condition 
known as compression. In the first instance the patient is stunned, faint, feeble, 
nearly, but not absolutely unconscious ; the pulse is irregular, weak and fre- 
quent ; respiration shallow. In the latter, the patient is in profound coma ; 
breathing is slow, labored and puffingly stretorous ; the pulse is slow. In the 
former the patient generally is sick at the stomach and vomits ; in the latter 
there is absolute suspension of sensibility of the stomach. These are a few of 
the most prominent characteristics of these difierent conditions* conditions 
which, you well know, have been discussed so much in all works on surgery. 
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They often exist together. The symptoms of concussion soon pass away ; coma 
continues and usually becomes more profound. When a depressed bone or 
hsemorrhagic clot or inflammatory exudation involves or presses upon the 
special-sensory or motor regions we have, of course, corresponding focal symp- 
toms. I have already taken up too much of your time and must therefore be 
brief in the consideration of this part of my subject. We have already learned 
the importance of the great principles of asepsis, and that with the practical 
application of these principles, operative procedure, per se, is not dangerous. 
We have studied localization and understand the indications of focal symptoms. 
We have learned that local pressure upon the cortex, be it bone or neoplasm, 
or what not, will more than probably, eventually, if it does not immediately, 
produce severe brain disturbance. Briefly then how must we treat a patient 
with an injury of the head. The scalp should be shaved over a considerable 
area around the wound, and this area should be thoroughly washed with anti- 
septic solution ; the wound should then be washed and cleansed with a similar 
solution, and with sterilized fingers should be examined. If there are no seri- 
ous symptoms, and nothing to indicate further proceedings, it should be closed 
by suture, using sterilized. silk or cat-gut. If the edges of the wound are rag- 
ged and contused, and dirt ground in them, it would be well to trim them with 
scissors before closing them. The wound is then dusted with iodoform and 
dressed in usual manner. If alter a contusion positive evidence of inflamma- 
tion, as pachy-meningitis, lepto-menin^itis or encephalitis, should ensue, the 
scalp should be raised and trephining performed, and the parts involved drain- 
ed, just as we would do in injury elsewhere, causing inflammation. If we had 
inflammation of the tissues beneath the palmar £Eiscia from trauma and there 
was severe local and general disturbance what would we do ? We would cer- 
tainly incise and drain. Why not under like circumstances, open through the 
cranium and give vent to the inflammatory exudates? Isn't it infinitely more 
essential to do so ? If there is fracture with no depression, although compound, 
the wound should be dressed and treated on the expectant plan. If, however, 
there should be cerebral disturbance, trephining, should be done. Often in such 
cases a fragment of the inner table is pressing upon or penetrating the brsun. 
If, in either simple or compound fracture, bone is depressed, it must be raised 
either by trephining or cutting away the overlapping ledge of bone with a chisel 
and raising with an elevator. Of course, as little bone should be removed as 
possible. In all these cases, it is understood that the scalp has been raised in 
the usual manner as described under the technique. Continued profound coma 
without evident cranial depression, usually, means hopelessness, and to operate 
without hope or indication is unwarrantable. And yet, in the case of Mc, a 
man who fell from a bridge, and was profoundly insensible from the time of 
injury, Drs. G. A. Biddle and T. C. Biddle and I trephined on the second day. 
We did this for the purpose of ascertaining whether a depressed fracture of the 
inner table might not exist beneath the point of contusion. If there had been 
discharge from the ear indicating fracture at the base of skull and probably 
basilar haemorrhage, we certainly would not have considered trephining. But 
as the case was, we thought then and still believe the operation was justifiable. 
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It certainly added no additional danger to the patient. I might relate many 
cases from personal experience, illustrative of what I have said in reference to 
head and brain injuries, and I might recite with, perhaps, some little personal 
vanity, a number of operative procedures, which I have done, where depression 
with coma existed in which the results were brilliant, but to do so would add no 
value to a paper already too long. 

THE LIGAMENTS OF THE LIVER. 

( Continued.) 

BY BYRON ROBINSON, M. D., CHICAGO, ILL. 
Professor of Oynecoloffy in the ChieAgo Post-Graduate Medical School. 

III. — THE CORONARY LIGAMENTS OF THE LIVER. 

(^Ligaraentum Coi'onarium hepatisy Posterior Ligament of the liver j Ligamefiium 
Hepato-phrenicum, lAgamenium transversum hepatis.) 

Ths coronary ligament of the liver is the transverse fold of peritoneum 
which connects the liver to the tendinous portion of the diaphragm. It is 
divided by the vena cava inferior and the folds of peritoneum showing the 
point of divbion are known as the suspensory ligament of the liver, — a double- 
bladed fold into which the two coronary ligaments extend. The coronary 
ligament extends from the diaphragm to the posterior border of the liver and 
from the right to the left margins of the gland. It frequently forms a peri- 
toneal duplicature (mesenterium) on the posterior border of the left lobe, but 
never do the upper and under blades of the peritoneum come in contact at the 
posterior border of the right lobe. At the right and left margin of each 
lobe a duplicature is always formed, known as the triangular or lateral liga- 
ments. If one opens, an abdomen by two long crucial incisions and in- 
troduces the hand along the left side of the suspensory ligament on the superior 
surface uf the liver he will be able to feci the left portion of the coronary 
ligament extending between the diaphragm and the posterior border of the 
liver and reaching from the suspensory ligament to the lateral margins of 
the lobus hepaticus. By passing the hand on the right side of the suspensory 
ligament the right portion of the coronary ligament may be felt extending in 
a similar manner to the left. To see the coronary ligament throughout its whole 
extent in an ordinary adult cadaver, the ribs should be removed on a level 
with the xiphoid cartilage, so that the diaphragm may be well reflected on 
the thorax. The best method is to dissect the diaphragm from the ribs on 
both sides well up into the thoracic cavity, being sure to retain the diaphragm, 
covered by its peritoneum well in tact. Now, dissect away the skin and 
muscles from the ribs as high as the sixth rib and carefully exsect all the 
ribs several inches above the level of the xiphoid appendix. 

By reflecting the diaphragm well over the thorax and dragging down the 
liver, the coronary ligament may be distinctly observed throughout its whole 
course. It is seen stretched like a drumhead between the tendons of the dia- 
phragm and the posterior liver margin. The suspensory ligament marks well 
the division between the right and left portion of the coronary. It points to 
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the border between the right abd left liver lobes. On the right side the coronary 
ligament is short, it holds the liver close to the diaphragm and is always compos- 
ed of one blade of peritoneum only. This blade of the coronary ligament ex- 
tends from near the middle of the tendinous portion of the diaphragm, pre- 
cisely where the suspensory ligament merges into the right coronary ligament 
immediately to the left of the vena cava inferior. The course of the right 
coronary is from the right border of the upper end of the suspensory ligament 
downward to the right, passing over the inferior vena cava to the right dia- 
phragmatic artery to the tendinous portion of the diaphragm to the margin 
of the great lobe of the liver where this ligament merges into the lateral 
ligament (ligamentum triangulare dextrum). The right portion of the 
coronary ligament ends just above the point of the liver where from' its in- 
ferior border the ligamentum hepato-renale arises to pass over the kidney 
and pars duodeni descendens. 

¥ig.e(aflerIMtd\SH), 
is an excellent illustratioD 
of the peritoneal folds con- 
necting the kidney, daode- 
num and stomach to the 
liver. The cut, however, 
does not show the upper 
portion, or pars tendinous. 
A probe is passed through 
the foramen of Winslow or 
foramen omenti minoris. 
1, liver; 2, left liver lobe; 
3, quadrate lobe ; 4,Spigel^8 
lobe, shimmering its out- 
line through the semi- 
transparent gastro-hepatic 
omentum, or anterior mes- 
ogaster ; 5, stomach, drag- 
ged downward while the 
Rver is dragged upward ; 
6, duodenum; 7, is the 
pars hepato-duodenale, the 
real neuro-vascular pedicle 
of the liver, containmgthe 
hepatic duct, artery, por- 
tal vein, lymphatics and 
nerves necessary for the 
maintenance of the liver. 
The right border of the pars 
hepato duodenale bounds the foramen of Winslow. It is drawn in the figure so as to 
show its distinct outline and strength. Its sharply defined left border is observable 
where it merges into the pars flaccida. 8 (and 4) mark the pars flaocida, the trans 
parent, lax portion of the gastro-hepatic omentum, through whose translucent walls 
may be seen the outline of SpigePs lobe, the sound which has passed through the 
foramen omenti minoris, 9 ia a slightly exaggerated illustration of the ligamentum 
hepato-renale; 10, right kidney; 11, right adrenal; 12, gall-bladder : 13, umbilical 
vein ; 14, sound passing through the orificum epiploon, and its end may be observed 
in the atrium bursa omentalis or bursa omenti minoris. The ligamentum hepato- 
colicum is not sketched, but it is only the extension of the ligamentum hepato-duodenale. 
I have made the ligamentum hepato-colicum the standard of measurement for the 
ascending colon ana not the uncertain hepatic flexure of the colon. 

The right portion of the coronary ligament bounds the upper border 
of a triangular or oval space on the diaphragm and liver which is not 
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covered with peritoDeum. The lower border of this space devoid of peritoneum 
is bounded bj the origin of the ligamentum hepato-renale, while the in- 
ternal border is bounded by the vena cava inferior. However, the very 
early rapid foetal development of the liver and its growth in the direction of 
least resistance explain the meridian and perpendicular direction of the longi- 
tudinal ligament of the liver. The direction of the vena cava inferior into 
which the vense hepaticse (3 to 7) empty, no doubt has a determinating in- 
fluence in producing the sagital direction of the ligament. Yet the one 
peculiar feature of foetal liver development gives the key to the explanation. 
The liver in early foetal life is the one special viscus that receives nearly all of 
the fresh blood from the placenta or mether first, hence, its enormous size in 
early foetal-, or even in early infant life. The ligamentum longitudinale hepatis 
is a part ei the mesentery of the liver. 

7 
5 




Fio.7. 



Fig. 7 (after Henle, 1873), is an illustration of the ligamentum triaDfi;ulare sinis- 
tmm and tbe lifi^mentum cort>narium hepatis. The figure was desig^a to show the 
upper abdominis viscera by a frontal cut passing through the liver, f, hepatic flexure 
of tbe colon; 3, liver; 8, segment of gall-t»ladder; 4, ligamentum ooronanum hepatis; 
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6, pylorus; 6, ligamentara teres cut throiio^h while enclosed in the substance of the 
liver (a kind ot pars hepatis) ; 7, points to Spiir^l's lobe of tiie liver shininieiing its 
outline throuifh lbs pars tlaix;ida of the ga-stro-hepaiic omeniuiii; 8, li>raiiiemum tri- 
angularesinistruiu; 9, upper end of the stomach; lO diaphragm; observe the wholtf 
liver is well drawn to the right. 

The right coronary ligament merges into the lateral or triangular ligament 
well behind and to the lower portion of the right lobe. The diaphragm must 
be well reflected upward and the liver strongly dgwn in order to clearly expose 
the ligamentum coronarium dextrum. The right blade of the suspensory liga- 
ment merges into the right coronary ligament and also merges into the superi- 
or peritoneal covering of the light lobe of the liver. The left blade of the 
suspensory ligament merges into the left coronary ligament and also merges 
into the superior peritoneal covering of the left liver lobe. The left portion of 
the coronary begins at the left upper end of the suspensory ligament and parses 
horizontally to the left margin of the liver where it merges into the lateral liga- 
ment (ligamentum triangulare sinistrum). The left portion of the coronary 
ligament is quite different from the right. The difference is viz: — (a) the left 
coronary ligament is horizontal from the left to the righ t on the tendon of 
the diaphragm, while th'e right is very oblique, (6) the left coronary ligament 
very frequently forms a distinct peritoneal duplicature — a mesenterium — t. e,y 
the peritoneum of the superior and inferior surface of the leflt liver lobe comes 
in direct, contact where they extend from the diaphragm to the posterior 
margin of the lobus sinistrum. The left coronary ligament is frequently a 
peritoneal duplicature (mesenterium hepatis) of over an inch long, while the 
right is never a duplicature and is always very short, (d) The left coronary 
ligament not infrequently arises from the superior surface of the left lobe, 
while the right coronary ligament always arises from the posterior margin of 
the right lobe, (e) The oesophagus parses under the left coronary ligament, 
while the vena cava inferior passes under the right coronary ligament. 




Fig. 8. 
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Fig. 8 (after Byron Robinson) is an illustration of the ligamentum suspensorium 
hepatis still attached to a portion of the abdominal wall. Tno hooks draw the sua* 
pensory liofament toward the left. The riorht lobe is drawn disproportionately small. 
1 to 8 indicates the suspensory ligament; 4, the abdominal wall ; 13, the right coronary 
licfament; 6, right livei lobe and 12 the left lobe. 2, gall-bladder; 11, stomach; 6, 
right lateral ligament; 9. hepato-rcnale ligament; 8 is on (he ligamentum teres hepatis. ' 

The two lobes of the liver in early foetal lif^ were symetrical and hence 
the right and left coronary ligaments about the same size, but with excessive 
atrophy of the left lobe, the left coronary appears relatively larger than the 
right, yet it is only apparent and due to the greater atrophy of the lobus sinis- 
trum hepatis. It is a common matter to find that the left coronary ligament 
originates on the superior surface of the left liver lobe and not on the margin 
of the lobe. It is difficult to conceive why this occurs, unless it be due to the 
rapid development of the fundus of the stomach which may force or drag the 
posterior margin of the lobe downward and thus inducing the acquired liga- 
mentum coronarium sinistrum to arise on the superior surface of the lobe. 
With the diaphragm reflected upwards and the liver forced downward, it is 
plain to observe the left coronary ligament in its entire course stretching be- 
tween the left liver lobe and the tendinois diaphragm anterior-posterior and 
reaching from the upper end of the suspensory ligament to the left margin of 
the left liver lobe horizontally. The left extremity of the left coronary liga- 
ment is known as the lateral or triangular ligament (ligamentum laterale sinis- 
trum). The left coronary ligament is a strong, horizontal duplicature of peri- 
toneum of acquired origin and hence has no membrana mesenterii propria. 
However, considerable connective tissue, blood vessels, lymphatics and nerves 
are found in the left coronary ligament. As the ligament passes from left to 
right its blades diverge before the inferior vena cava. The lower blade passes 
on the under surface of the liver and reflects into the upper or left blade of the 
gastro-hepatic ligament, while the upper blade of the coronary passes on the 
8uj)erior surface of the liver until it is reflected or blended with the left blade 
of the suspensory ligament. However, there is an irregular triangular space 
not covered by peritoneum at the right end of the left coronary ligament, where 
its superior and inferior blades have their widest divergence. This triangular 
space, uncovered by peritoneum, lies between the liver and diaphragm. Its 
right boundary is the inferior vena cava, its superior boundary is the diaphrag- 
matic insertion of the coronary ligament, while its inferior border is the inser- 
tion of the lower blade of the coronary ligament. It may be observed that 
there is an unequal double triangular space not covered by • peritoneum exist- 
ing on the posterior surface of the liver. The base of the triangles is common, 
i. <?., the vena cava inferior and the apex of each triangle is the lateral ligament 
This space not covered by peritoneum is variable in individuals, both as to 
shaf)e and size. The left triansrular space is very narrow towards its apex, 
while the right is quite wide towards its apex. The coronary ligaments is nour- 
ished by the diaphragmatic arterier supplied by the phrenic, vagus and sym- 
pathetic nerve? and has many lymphatics. The border of the inferior coronary 
ligament can be easily trac<d by lilting up the liver and beginning with the 
finger at the lower edge of the left lateral ligament. Pa^s the finger along the 
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under surface of the left lobe against the posterior wall over the oesophagus to 
the upper end of the longitudinal fissure posterior to the gastro-hepatic liga- 
ment, thence, over the vena cava downward to the origin of the ligamentum 
hepato-renale. The whole border can be touched with the finger by lifting 
the liver well upward and reflecting backward the diaphragm with resected 
ribs. The coronary ligaments are far more of a supporting character to the 
liver than the suspensory. Yet the right coronary is the chief support of the 
posterior margin of the liver. It may be shown iJiat the ligamentum venosum 
is the' chief liver support, though the liver is retained in its position by intra- 
abdominal pressure and other viscera. The short and rigid right coronary 
ligament and the elongated flaccis left, t6gether with the latter's frequent origin 
from the superior surface of the left lobe are peculiar features of the coronary 
ligaments. 




Fig. 9. 

Fig. 9 (after Byron Robinson) is a representation ot the outlines and surfaces of 
the ligamentumeascro-hepaticum. 1, pars tendiaoas ; 2 (and 6) show the pars flaccida 
drawn up into folds by the two hooks (8 and 9) ; 4. shows the lower ooocave border of 
the pars tendinea merging into the pars flaccida; 6, 10 and 11 show the hepatic border 
of the lesser omentum at the transverse fissure ot the liver; 5 is the border of the pars 
hepato-daodeaale merging into the pars flaccida. Note that the fibres on the borders 
of the pars tendinea and pars hepato-duodenalis are directly continuous with each 
other at the transverse fissure of the liver, and that the pars flaccida is a mere endo- 
thf^lial transparent septum closine up the gap between these two strong, ligamentous 
structures; 12. hepatic artery ; lo, portal vein- 14, cystic duct — all three enclosed with 
nerves and lymphatics in Glisson's capsule (Francis Glisson, (1597-1677), Professor 
of Anatomy, at Cambridge, England.) This figure is drawn from nature, while the 
stomach and liver are held well apart, putting the lesser omentum on a stretch. The 

E resent figure was drawn from an adult of some sixty years of a^. The stomach 
oundary at No. 7 is generally more prominent than the figure indicates The fibres 
at number 4 generally show a sharp border, while at No. 5 the border is not as sharp, 
but gradually thickens and passes into the ligamentum hepato-duodenale. Observe 
the portal vem lies between the hepatic artery and gall-duct. 

(To be Contintied,) 



Digitized by 



Google 



Artificial Ripening of Cataract — Ball. 40 

ARTIFICIAL RIPENING OF CATARACT* 

BY JAMES MOORES BALL, M. D., OF ST. LOUIS, MO. 

Professor of Opbthalmology in tho St. Louis rollecre of Physicians and Surgeons: Professor of Oph- 
thalmology in the Woman's Medical Ck>llese of St. Louis : Oculist to the City Hospital ; 
Oculist to the Woman's Hospital ; Ex- President of the Trl-State Medical 
Society, of Iowa, Illinois and Missouri ; Editor of the 
Tri-State Medical Journal. 

Probably many of the members of this society can remember to have seen 
middle-aged patients, the subjects of cataract, in whom the disease progressed 
with exasperating slowness, and whose vision was greatly impaired. A time 
comes when the sufferer can no longer use his eyes in the pursuit of his daily 
vocation, while the surgeon, from the character of the cataract, justly concludes 
that complete lental opacity will not take place for a long time. Incomplete 
lental opacity exists in those cases of cataract in which we find an iris shadow, 
a considerable red reflex when the ophthalmoscope is used and the pupil dila- 
ted, and a striated appearance exists on examining the lens by oblique illumi- 
nation. With the upright image, making use of a -f glass of 10. or 12. D 
strength, one can see an opacity of the lens, or of the capsule or of both. Pos- 
sibly you may have prescribed weak atropine drops for the purpose of dilating 
the pupil, so that rays of light might pass through the comparatively clear 
peripheral portion of the lens and thus a better visual acuity be gained ; whilst 
you advised the sufferer to wait patiently until the cataract should mature and 
then an extraction be made. For generations, it has been accepted doctrine 
in ophthalmology not to operate on an unripe cataract. Now, things are dif- 
ferent. If a cataract be unripe, and the opacity extend but slowly or be almost 
stationary, we do not hesitate to ripen it by artificial means. 

Very little is said on this subject by the text books. Fuchs, Professor of 
Ophthalmology in the University of Vienna, whose valuable book has recently 
been issued in our language, gives less than a dozen lines to the artificial ripen- 
ing of cataract, and describes but one operation therefor. De Schweinitz, of 
Philadelphia, who has given us one of the latest American text-books on the 
eye, devotes about the same amount of space and mentions two operations. 
Berry, of Edinburgh, and Swanzy, of Dublin, have but little to say. Noyes 
has a page and describes three operations. Schmidt-Rimpler, of Marbourg, says 
nothing. Meyer, of Paris, describes two operations. 

When is a cataract ripe ? Generally we say it is ripe when fingers can no 
longer be counted. An oculist would answer by saying : when, after an extrac- 
tion, a cataract will leave behind no cortical substance in a condition to swell 
and set up secondary irritation and inflammation, it is ripe. Some cataracts 
according to the finger test, never attain maturity. Such are those rare exam- 
ples of brown or black cataract, in which the lens becomes sclerosed but the 
patient can always count fingers. My second extraction, made seven years ago, 
was an instance of this kind, and made a good recovery. The most expert ocu- 
Ibts are at times deceived as to the ripeness of a cataract, and in some cases the 
condition of the lens can be determined accurately only after an extraction. 



•Bead before the Mitsiuippi VaUey Medical Association, at Detroit, Sept 4th, 1S85. 
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Such aA error is liable to be followed bj serious consequences. In immature 
cataracts pieces of cortex are sure to be left behind. Such pieces may become 
engaged in the lips of the corneal wound where they imbibe aqueous, swell up 
and often lead to purulent inflammation in the wound or interfere with healing. 
In such cases, if an iridectomy has not been done, prolapse of iris and incarcer- 
ation of iris in the corneal wound with subsequent development of a cystoid 
cicatrix, is very liable to occur. If a piece of cortex remains in the anterior 
chamber, it will cause an iritis; if the case does well, the cortex will be absorb- 
ed in time and will leave no bad results. The dangers attending the leaving of 
cortical matter in the eye, and the impossibility of extracting immature cata- 
racts by the ordinary operation without leaving such material, have lead mod- 
em ophthalmologists to adopt two methods of action which are widely diflferent. 

The first is to extract all of the immature cataract that can be removed 
by the ordinary procedure and afterwards wash out the debris by irrigating the 
anterior chamber, using for this purpose an antiseptic or cleansing solution. 
The second is to ripen the cataract by artificial means. Let us consider these 
operations in detail. 

For the purpose of irrigating the anterior chamber different operators use 
different instruments and solutions. Although the idea of irrigation was first 
advanced by Haab, of Zurich, it was first practiced by Wioherkiewicz, of Posen, 
who flooded the anterior chamber with a solution of chloride of sodium (7-1000) 
boiled and cooled down to 30 per cent. McKeown, who invented anew syringe, 
used simply warm water. Panas, and others of the French school, irrigate with 
a solution of bin-iodide of mercury (1-20,000). In this country, the leading 
advocate of irrigation, as % routine practice, is Dr. Lippincott, of Pittsburgh. 
He has invented an improved syringe through which a boric acid solution 
(gr. ii to Si) is passed into the anterior chamber. This operator has recently 
published one hundred cases of extraction in which irrigation was used as a 
routine procedure. His results have been excellent. He advocates irrigation 
in all cases after extraction. His syringe strikes me as a very practical instru- 
ment and I do not hesitate to employ it in suitable cases. It is easily kept 
aseptic, the flow can be perfectly controlled, the instrument can be securely 
handled, and the force of the stream can be regulated. 

Some objections to irrigation have been made. Many of them seem trifling. 
Thus it is said to be dangerous to introduce the nozzle of the syringe into the 
eye. Why? We do not hesitate to pass a cystotome into the anterior cham- 
ber, to lacerate the capsule, nor a spatula to replace a prolapsed iris following 
an extraction, or to loosen the edges of an iris coloboma after an iridectomy. 
I believe that in these days of antiseptic surgery, in the hands of a competent 
operator, there is practically no danger from the introduction of instruments 
into the eye. Every successful extraction or iridectomy is an argument in 
favor of the proposition just made. A spatula, a cataract knife, oi a cystotome 
can be easily made and kept aseptic. How about the anterior chamber 
• syringe? Can it, also, be kept free from germs? I believe the syringe of Dr. 
Lippincott can be. In fact, the success of the instrument in the hands of the 
inventor goes to show that it can be kept aseptic. I cannot agree with the 
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statement of Bettraan regarding irrigation. He says : "I will state right 
here that I never employ this method, deeming it wiser, and surely safer, to 
either to await the ripening of the cataract or to hasten its maturity by tritu- 
ration.^" Nor can I agree with White^ that since "immobility of the operated 
eye and perfect control of the hand of the operator" are two absolute essentials 
to the successful performance of irrigation, consequently "it is a more or less 
hazardous addition to the steps of the operation." Certainly, it is not more 
difficult to irrigate than to artificially ripen a lens. The question, then, is not 
the safety of irrigation but rather the following: given a choice between ex- 
tracting an immature cataract or maturing an unripe lens and then removing 
it. I think we will be on the safe side if we artificially ripen the lens and then 
extract. 

In performing an operation for ripening immature cataract we aim 'to 
apply force in such a way that the lens fibres will be disarranged and aqueous 
can gain access to them. The disarranged fibres absorb aqueous, swell up and 
become opaque. Many years ago my old teacher, Snellen, noticed that, in 
those cases where preliminary iridectomy was done, a cataract was better ma- 
tured than otherwise. The mere draining of aqueous and grasping of the iris 
and pulling it out sufficed to set up an increased <»pacificalion of the lens. 
Forster, of Breslau*, taking advantage of this fact, brought out his operation in 
1881. This consists of an iridectomy, followed by a trituration ofthe lens with 
the collapsed cornea intervening. The pressure is made concentrically with a 
strabismus hook, or cataract spoon. Forster's description of his operation is as 
follows : 

"The procedure consists in gently rubbing the cornea, after doing an iri- 
dectomy, with the blunt end of an instrument, usually a strabismus hook or 
iridectomy forceps. The pressure exerted upon the cornea is transmitted to 
the lens, loosening and splitting the still adherent and semi-opaque cortical fi- 
bres. These, in the course of days and weeks, become perfectly opaque." 

The operation of Forster has been modified by some American oculists 
who tap the anterior chamber, and then apply pressure to the cornea. . In such 
an operation no iridectomy is made, but the pupil is dilated by -atropine. In 
the operation of Forster, the pressure is made at a point corresponding to the 
iris coloboma. 

Many years ago (1858), Mooren, of Diisseldorf, tried to ripen cataracts by 
puncturing the anterior capsule and perforating iridectomy. This operation 
often failed of its purpose and, more<»v€r, iritis happened frequently enough to 
cause the operation to be condemned. 

In 1887, Dr. Bettman, of Chicago, proposed a method of operating which 
consists of massage of -the lens directly on the capsule, by means of a spatula 
introduced into the anterior chamber. The operation is thus described by its 
inventor : "After doing an iridectomy the eye is rotated downward with a fix- 
ation forceps, so as to facilitate the entrance of the spatula into the anterior 
chamber, and to permit its free movements in all directions. The instrument 



1 Medical K^'cord, July 30. 1892, p. 122. 

2 Archivei of Ophthalmoloffv, Vol. xxi. No. 4. 
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employed is such as all oculists use in restoring prolapsed iris. It is a flat, 
slightly flexible piece of steel, 28 mm. long, and 1 mm. broad, attached to a 
handle. The blunt surface of the spatula is placed in contact with the lens, 
gentle but firm to-and-fro motions are made over its surface. The end is slid 
under the iris on both sides of the pupil and below it, the massage being thus 
continued over the larger part of the lens. A half dozen to ten strokes will 
suffice.* " 

The operation of Bettman may be modified by omitting the iridectomy, 
making the trituration through a dilated pupil. This was suggested by Dr. 
Pooley*, of New York, who proved the success of the operation by experiments 
on rabbits. Camdrou,a Frenchman, advanced the same suggestion in 1883. 

Lastly, Dr. White, of Richmond, Va., has described an operation for im- 
mature cataract. He opens the anterior chamber, drains ofl^ the aqueous aod 
then employs external massage. 

The operations for immature cataract can be tabulated then as follows : 

1. — Simple division of anterior capsule. 

2. — Division combined with iridectomy : Mooren's operation. 

3. — Division and external massage. 

4. — Iridectomy and external massage : Forster's operation. 

5. — Iridectomy and internal massage directly on anterior capsule : Bett- 
man 's operation. 

6. — Simple paracentesis and external massage : White's operation. 

7. — Paracentesis with direct massage. 

Now the question arises : which one of these is the best operation. Before 
performing any of these, the operator should know that the zonula is intact, the 
tension not below normal and the pupil dilatable. Now let us take up these 
various operations seriatim : 

1. Simple division of the anterior capsule, as a remedial measure in im- 
mature senile cataract is condemned by all authorities on account of the in- 
flammatory changes which follow a rapidly swelling lens. These are not only 
iritis but also pan-ophthalmitis. The most experienced ophthalmic surgeon 
cannot- always tell when a wound of the lens will be followed by a dangerous 
reaction. A timid operator may make too small an opening in the capsule* 
while the bold surgeon may lacerate the fibres too entensively and cause the 
lens to swell too rapidly. Sometimes the result is entirely negative, the opera- 
tion causing a plug of cortex to ooze out of the capsular wound which after- 
wards closes. The same objections obtain in the case of (2) division combined 
with iridectomy and (3) division with external massage. Consequently we 
now come to 

4. Iridectomy and external massage, or the operation of Forster. This is 
the operation formerly most frequently performed and is much to be preferred to 
any procedure in which the capsule is divided. However, there are some objec 
tions to it. Thus, to the minds of some, the iridectomy would be a serious objec- 
tion and this would come with special force to the minds of those who, like myself* 

1 Bettman : Medical Record, July 80th, 1892. 

2 Pooler : N- F. Medical Journal, Deo. a6th 1885. 
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prefer to extract cataract without iridectomy. Again, although the pupil is 
dilated by atropine before commenciDg Forster's operation, yet some fibres of 
the iris are certain to be pressed between the lens and cornea, and the alternate 
compression and relaxation may cause change sufiicient to set up an iritis. 
Noyes, Bull, Theobald and several others have reported cases of iritis fol- 
lowing Forster's operation, and Mittendorf has recorded the loss of an eye. 
It must be rememl>ered that the cornea also is being triturated audits epi- 
thelial coat may be rubbed ofT. Forster has himself called attention to the 
danger of injury to the cornea and iris, and to the po^ibility of producing 
a dislocation of the lens. The danger of dislocating the lens pertains as 
well to other operations. 

5. We come now to the fifth > operation, that of direct massage, or 
Bettman's operation. This, to my mind, is the best operation. It can be done 
with (5) or without (7) iridectomy. The trituration is directly upon the lens 
capsule. The iris is not compressed, hence the danger of iritis is less than 
in Forster's operation. The per cent, of successes I believe will be found to 
be greater than in any operation where the massage is indirect 

6. White's operation or paracentesis and external massage. The same 
objection (danger of compressing the iris) that applies to Forster's operation 
also pertains here. 

8509 Fbakkliv AvmcuR. 



FRACTURE OF SKULL, VAULT AND BASE ; RUPTURE OF 

SUPERIOR LONGITUDINAL SINUS, DEATH ; 

POST-MORTEM.* 

BY J. D. GRIFFITH, M. D., KANSAS CITY, MO. 
Professor of Surgery Kansas City Medical Collece. 

We have for your examination this morning, this child, Charles Mitchell' 
aged three years and eight months, who was injured about eleven o'clock 
Friday morning. 

When Dr. Albright saw the child first, he presented the appearance of 
a child with concussion, marked shock, with a small rapid pulse and cold 
extremities. No paresis, whatever, was evident at that time. He ordered 
warm applications and the ordinary treatment for concussion. Strychnia 
under these circumstances is undoubtedly good, and a very small dose of 
morphine. Nitroglycerine in doses of i^ to ^ of a grain is a good thing 
under these circumstances also. 

When called back again to see this child at 5 o'clock, six hours after the 
accident, he found a hemiplegia over the entire right side, with some spasm 
of the left fore-arm and arm, the child lying in this position, (indicating) with 
a spastic action going on like that, (indicating) already in the flexors in the 
fore-arm on the left. 

The pupils were both contracted ; ptosis of the left eyelid. 

•A Clinioal leotare deliyered before the class of Um Kansas City Medical OoUaf e at the City 
Hospital, Oct. 21, 1806. . 



Digitized by 



Google 



406 Original Articles. 

(Edema, during the night was marked from the frontal prominence to 
just back of the parietal eminences. 

The right side of the head seemed to be flattened a little. Opisthotonos 
now was well marked ; the spasms or convulsions were tonic while they lasted, 
but clonic in general form. They would last for half a minute or a minute, 
— opisthotonos well marked and then it would subside gradually, — but the 
erector spinse seemed to be in a tonic spasm. The convulsions were now 
marked in the right arm and tonic in form. Clonic spasm continued in the 
left arm aud fore-arm and in the left leg and thigh. 

The respirations were always rapid, as high as 50 and 60. 

Spasm of the epiglottis and laryngeal muscles came on and continued 
during the tonic spasms of opisthotonos. 

There was no hemorrhage from the ear at any time. During the exami- 
nation I thought I detected crepitus in the first or second cervical vertebra, 
and spoke of it during the first night. 

Yesterday morning at eight o'clock the child died. Yesterday afternoon 
Dr. McVey conducted the post-mortem. 

On opening the scalp from ear to ear and pushing it backward and for- 
ward, together with the coverings of the calvarium, we found a fracture. 
That fracture led from just in front of the ear on the left side apparently 
clear over the vault of the skull, covering the line of the coronal suture to 
the other side — clear across. From this blood had oozed under the periosteum 
and had given rise evidently to the oedema which we saw. On opening this 
calvarium and taking it off, we found that there was a rupture of the dura- 
mater, just to the left of the superior longitudinal sinus, in the line of the 
fracture, and a clot of blood protruded through it, the portion of tl e clot 
which you here see. We found that the superior loniritudinal sinus had been 
ruptured at this point, — an exceedingly rare occurrence. The dura mater 
had been ruptured on the left side. We will say that that is the vault of the 
skull, (illustrating by drawing'on the blackboard.) Right under it we 
have the dura mater forming the internal periosteum of the skull A, and 
dipping down that way, B and C. We have the superior longitudinal sinus 
where it splits here and here and joins again, — this is the sinus in here, A B 
and C that is the blood in there, O ; this was ruptured in here and through 
under there, R ; the rupture going through the side of the sinus, so that it could 
let the blood out into the brain substance, on the left side, in the motor area 
Justin front of the fissure of Rolando, its upper portion. This blood was 
extravasated, sub-dural, over an area of 2h inches in length by 1} inches in 
breadth, backward and forward, but only in the place where the rupture oc- 
curred was there a thick clot that you see riofht here. Not only did this 
rupture extend here and the blood was extravasated here, but deeper still and 
further on into the brain, between the convolutions, near the fissure of Rolando. 
We had also extravasation of blood continuing down to the corpus coUosum 
on that side, but it was capillary. Commencing along here you see again these 
places where the extravasations seem to be capillary, all along here you see 
this is highly discolored, very markedly so ; oozing has taken place, — extend- 



Digitized by 



Google 



Fracture of Skull, Vault and Base— Griffith. 407 

ing downward to the corpus collosum, in the great longitudinal fissure of the 
brain, — extending right dov^*n in a line, in front of and anterior lo the fissure 
of Rolando. 

On taking out the brain we found the under surface in very good con- 
dition until we reached the nudulia obiMiigata. We found that this? fracture 
had extended on down tne leit side through the middle fussa to the Sella Turcica 
where the circular sinus lies. 

When we came to the medulla oblongata, and just beh)W it, we found 
another clot, which is the most interesting one of the whole case. You can 
see a portion of this clot. 

Now just think for a minute of the nerves that originate down here. The 
spinal accessor}^ coming out from the side here, going upwards again into the 
cavity through the foramen at the base and coming out again with the eighth 
pair, communicating with and probably giving motor fibres to the pneumo- 
gastric, .the recurrent laryngeal supposed to be supplied to some extent 
through this, and you have probably, the cause of the spasm of the larynx and 
epiglottis. 

Now I will call your attention to another thing in connection with this 
case. I told you that I called Drs. CoflSn and McVey^s attention to the fact 
that I thought I felt crepitus ; I evidently did, because we find that the atlas 
was fractured here, right in its anterior portion, and right near the spinous 
process, and you can get the crepitus occasionally. I have never seen this 
bone fractured in this position before. The odontoid process and its relation 
with the atlas is perfect ; the transverse ligament has not been ruptured at all, 
nor has the process been thrown out of position. 

This hemorrhage which you see here in the upper portion of the cord 
extended along the medulla a distance, — not clear up to the pons varolii, but 
extended upwards for probably three-fourths of an inch. 

Now, you may say, why didn't we trephine ? With the variety of symp- 
toms which we had, I don't know that we were warranted in it. We know 
that intracranial pressure will give rise to convulsive movements. Of course 
if this pressure is at one point, say in the leg area, or an arm area, or face, it 
will affect those respective parts alone ; but here was a conglomeration of 
symptoms, which didn't warrant us in going on and trephining. If we had 
trephined, with the spastic action on the left, and we will suppose we went 
in over the corresponding centers we would not have found anythiug. On the 
right, with the hemiplegia on the right, which was first developed, but which 
did not continue all through, tfnd which seemed to continue in the leg for a 
while, the longest time, we would have found this clot in this opening in the 
superior longitudinal sinus with the rupture of the dura mater, and which ex- 
tended down from this point clear to the corpus- collosum, all the way through. 
We will suppose we get out the clot. We would have had an enormous 
hemorrhage from our sinus. This could have been stopped by plugging with 
gauze or with the hemostat ; both of these of course can be left in position in 
dressing a brain wound without any very great danger if asepsis has been 
followed. I have left the hemostat on a sinus for seven days ; I have left the 
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plug in a sinus for several days. But here was a clot, and here was trouble 
at the base of the brain and along the upper portion of the cord which we 
could not have reached. The first bone of the spinal column was fractured 
and there was hemorrhage in the cord. We could not have reached this. 
If we had trephined we probably would have shortened the child's life. He 
would have died a little earlier than he did. 

Wherever there is marked oedema, — not over a single spot, like a 
man getting a stroke on a corner or an edge somewhere, and having an ex- 
tra visation beneath the scalp, — but where there is a general oedema over a 
considerable area I think it is safe in your saying that there is a fracture 
beneath it. Here was an oedema that extended over an area probably four 
inches from before backward and four or five from side to side, with the ex- 
travasation that occurred here under the pericranium, and y^u had the oedema 
as the result of it. I think you are safe in going down on this kind of a 
thing for fracture, but I do not believe you would have done a particle of good 
in trephining this child. 

I called your attention to the fact that this child had the look of a 
hydrocephallic child. We found the ventricles in perfect order, and we found 
no hydrocephalus. Mal-nutrition will give you this same appearance that 
we spoke of — this same appearance of an ''old-looking young child" with a 
big head. 

This is the characteristic appearance of a clot in the brain and I brought 
it down here for you to look at. It tears up brain substance and ruins it all 
around its edges, bruises the cells, and if we had nothing else but this trouble 
in the left side of the brain we undoubtedly would have had all of our symp- 
toms confined to the right side of the body ; but there was something else 
which gave us trouble in both sides, which we have found here. The epistho- 
tonos came from the irritation up here at the base of the brain and at the 
commencement of the cord. 



COMMUNICATIONS. 



LONDON HOSPITALS AND MEDICAL SCHOOLS, AS SEEN BY 

AN AMERICAN. 

There are in London, ten general hospitals, each with its school, the larg- 
est bein^ the London, with 800 beds. This is in White Chapel, the region made 
famous by "Jack the Ripper." Located in the poorer part of the city, it 
has a heavy service, especially in the "casualty" and dispensary, or "out pa- 
tients" department as it is here called. The hospital is a large H shaped build- 
ing, spacious, well lighted and quite pleasant within. The school, adjoining, 
haa nothing out of the ordinary. In the faculty are several men known bv 
reputation to your readers: Hughlings-JacKson; Monsell Moullin, Fred'k 
Treves, Jonathan Hutchinson, Stephen ^^kenzee and Henry Fenwick. 

St. Barthalomew's, with 750 beds, is a close second in size, and is the oldest 
and best known in the kingdom. Founded in 1123, under church control for 
three centuries, confiscated by Henry VIII, repeatedly enlar^d it was finally re- 
built in 1730. The school originated in 1662 and was rebuilt fifteen years ago, 
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the group of buildings having a large open space in the center. The wards ac- 
commodate 30 patients each and are very comfortable looking. Harv^, who 
discovered the circulation of the blood, was in the faculty for years. Hunter, 
the surgeon and anatomist, and Pitcairn, who first associated valvular heart 
disease with acute rheumatism « were also here. In the present faculty are Sir 
Dyce Duckworth, Champneys, Butlin and T. Lauder Brunton. 

St. Thomas' is a magnificent pile of building at the south end of Westmin- 
ister bridge, directly across the Tnames from rarliament and Westminister 
Abbey. It consists of eight large, four-story pavilions lying side by side and 
connected with enclosed corridors, thus giving abundance of light and air, and 
isolation if desired. Externally it is by far the handsomest general hospital in 
the city, and the interior is on a par with the outside. The institution dates 
from the 14th century and has had more than its share of ups and downs, and 
was for a time connected with Guy's. The present buildings were put up 25 
years ago with accommodations for 500 patients. The general arrangement is 
modern and very convenient, the two operating theatres being especially hand- 
some, glass and polished nickel, and coper very much in evidence. The school 
is 150 years old and was rebuilt with the college. Nettleship, Semon and Mac- 
Cormack are in the present faculty. 

Guy's, near London Bridge, was founded in 1720 by the man whose name 
it bears. The hospital and school form an irregular cluster of rather ancient 
buildings, enclosing an open space in the center. The patients are about 500. 
Sir Astley Cooper was surgeon here as well as at St. Thomas', and here it was 
that Bright worked and gave his name to a class of diseases previously un- 
known. J. Branton Hicks, Savage, Pye-Smith, Galobin and C. H. Golding- 
Bird are on the stafiT. 

Middlesex, with 250 beds, is in the west central district, and while not so 
old nor so large as the former ones, it is widely known. The operating theatre 
and smaller gynecological room are said to be the finest in London, but are not 
much superior to the ones at St Thomas. They have here three wards for 
cancer cases which are quite an innovation. J. Bland Sutton and Henry Mor- 
ris operate here. 

University College Hospital and School are near Middlesex. The hospital 
accommodates only 200 patients but the instruction is said to be exceptionally 
good, and the faculty list contains an unusual number of famous names. Jen- 
ner, Bussell Baynolds, Gk)wers, Badclifie Crocker, Binger, Schafer, Erichsen, 
Heath and Horsley make a list to be proud of. The museum is especially good, 
the frozen sections and dissections can hardly be surpassed anywhere. 

Among the other mostly smaller and less well known in America, are 
Westminister, St Mary's, St. George's, Charing Cross and King's College. 

The schools proper are much the same, differing slightly from each other, 
and from similar American institutions. More attention is paid to museums 
and they are consequently more interesting and iustrucUve here. In the 
larger hospitals the number of students is between 200 and 800 each, the 
smaller ones proportionately legs; the fees ranging from {600 to $800. Com- 
paring one with the other, the ^neral opinion is that St. Bartholemew's is in 
the lead, with St. Thomas and University College next. 

English medical training differs from ours in several respects. The 
term of study is five years, one year longer than any American college, two 
years more than most. The preliminary examination prior to matriculation is 
before a board entirely independent of the coUe^, and includes "the 3 Bs," 
algebra, geometry (Euclid) latin, (Virgil and Horace) and the option of 
greek or a modem language. This would cut down the number of students 
very materially at home. The training is much more clinical, the students 
having full opportunity and being required to do a relatively larger amount 
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in the departmeots of the hospital and out-patient service. For instance at 
some of the hospitals each student attend.^ personally to forty or more labor 
cases. Here the hospital is the school and is conducted as a teaching institu- 
tion equally as a place to treat disease. 

Finally, the diploma granting power is entirely outside of the schools 
being vested in three boards distinct from the schools and independent of each 
other ; the Society of Apothecaries, The Koyal College of Physicians, and 
The University of London. 

By this meana a standard is established and maintained, and all appli- 
cants must attain this regardless of schools. This sweeps out "diploma mills" 
and is an effectual cure of the "apathies" and **isms" which infect the Amer- 
ican profession. 

We must concede many points of superiority to the schools and training, 
but not so to English hospitals considered apart. 

We have in the states at least four hospitals larger than St. Bartholomew's 
or even the London. With the exception- of St. Thomas' the style here is 
ancient and for appearance, comfort and convenience our large institutions are 
well ahead. The positions on the House staff here are less desirable, for 
they carry with them much less responsibility and far less operative work. 

Eastman. 

LETTER FROM SIAM. 

Dear Dr. Pearse : 

I rejoice to be able to tell you that this year all the numbers of the Index 
have arrived thus far. A medical journal is quite important for me unable 
as I am to consult with any physician. But it does not by any means replace 
the knowledge one would acquire by contact with a brother physician. Still 
a medical journal if it be of the right kind is a valuable help to me. 

This town has over 4,001) people and is the seat of the governor of the 
province ; it b situated west of Bangkok, about 20 hours distance by rowboat, 
and 8 hours from the sea. The country is flat, but on the southeast the hills 
begin to rise; the nearest is a mile and a half from the town. The regent 
who ruled the country during the King's minority built a palace on it some 
20 years ago, it is now almost a ruin. At first he decided to erect it at the 
foot of the hill, excavations were begun and the foundation laid. But then 
he changed his mind and ordered it to be built on a mountain. All the 
material was hauled up to the top of the mountain designated; then however 
the regent imagined the mountain was too high and the material was hauled 
down that mountain to be transferred to the mountain on which the palace 
stands, or rather on which it is now falling gradually. The hills which in 
several ranges run from north to south-west are covered with forest and two 
days journey from here are inhabited by run away slaves, criminals and a hill 
tribe, the Kariens, a people who very seldom leave their hills. They lead a 
nomadic life on the border line of Burmah and Siaui. When small-pox 
breaks out among them (which happens not infrequently) they move away 
leaving the sick behind. 

A two days walk brings you to the borders of British Burmah. There 
the mountains are high, covered with forests of big high trees, inhabited by 
tigers, elephants, deer, jungle fowls, pea-fowls, etc. The rhinoceros is found 
also, a few months ago the Kariens brought a rhinoceros horn from the 
jungles and sold it in town for 8^0 in gold ; it is considered a valuable medi- 
cine. Monkeys and parrots are found in great numbers. The tiger, as a rule, 
does not attack man, if it does it springs on its victim from behind. 

Zinc is abundant in the mountains, plenty oi it lies on the surface. A 
European firm has obtained a concession for mining. Although the price of 
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zinc is not ver^ high and the expense of working the mines large ; (the car- 
riage is expensive, there being no roads or railways), yet the profit of the 
oompanj is a fair one. The low value of silver is a great help to all industries 
of the east, for they pay in silver, and sell in the London markets in gold. The 
miners are all Chinamen ; a good many die of fever and dysentery and still 
more run away. The rainy season is very bad in the jungle, the under-brush 
is thick and the vegetation luxuriant ; the trees are high and the sun can- 
not penetrate througn the thick foliage ; the ground is wet constantly. There 
are rich fields of zinc ore, some of them, however, are not accessible except by 
elephant; and I understand that the company is thinking of employing 
elephants to carry the ore to a central depot where they will smelt it. At 
present all the ore is taken to Singapore to be smelted there. 

The president of the western Province is now my neighbor, he lives in the 
inhabitable portions of a palace adjoining my house, in front of it is a beau- 
tiful yard with manv large shady trees in it Every day the court is in sitting 
session, if that is tie word for it ; and I can see the proceedings from my 
house. Sometimes I go over to see and observe. At first I could not look 
at ity bat as in operations so also here, one gets used to things. Shooting and 
cattle lifting and highway robbery were the order of the day until the govern- 
ment woke up to its duty. Well, torture is quite often usei to make criminals 
confess. A pole with a cross piece is stuck into the ground ; two bamboo poles 
fastened together and running parallel to each other are laid on the cross 
piece. The criminal is made to sit down under the bamboo poles which are 
separated to let his head pass between two cross pieces ; then the two poles are 
put together a^ain. A string is passed around the man's body and tied to the 
pole ; his hands are joined over the bamboo poles at a point and tied to- 
gether. The man cannot move now ; they leave him to his own thoughts to 
sae whether he will speak the truth. A European could not stand it being 
compelled to sit there without being able to move head, hands or body. We 
are so nervous. If the man is stubborn his thumbs are squeezed by means 
of two pieces of wood which are drawn together by string ; after that those 
pieces" of wood are struck from five to twenty times. Then with a heavy 
stick his thighs are struck, the head is squeezed in the same manner ad the 
thumbs, the face is struck wiih a chiiiefre shoe. The rattan is applied to the 
back and from five to twenty lashes administered. I have seen a man soihg 
through it all (it was the second time too) and it took over half and hour. 
When they let him out he was still able to walk. Others, but very few, I have 
seen faiht away, and lie in a swoon for a long time. 

Talking of crimmals leads me on to speak of their work as far as I am con- 
cerned in it They are armed witli guns and big knives which are used like an 
ax. The shooting occurs at night from six to nine p. m. I have just now 
three men here all shot at night The wound of entrance is mostly on the 
back. They buy the lead in the market aud make the halls themselves, but 
anything that will pass into the barrel is used ; thus, for instance, I cut a 
screw 1^ inches long out of a man*s arm. This is a country place aud people 
are not yet used to foreign physicians as they are in the capital; hence I 
cannot amputate a man's arm however desirable it might be. One of my 
patients hkd his humerus all shattered, and six weeks after receiving the in- 
jury he came to me; the head and neck of the humerus are gone, suppurated 
away. ;Biit if. I amputate against bis will and that of his friends, aU the 
people would avoid me, and no patients would come to see me. 

Stabs, I have had only 6 in 18 months. 

Cuts are plbntiful ; cuts of the head with fracture of the outer plate are 
very nifmeroilsVcutrf in the wrLsi joint come next ; as a rule one cas6 always 
repii^wnjte gmte a'combination'6^ 
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Wounds due to accident, I have had but one, a compound fracture of the 
thigh. As a rule wounds heal well. 

Now as to special affections which call for surgery, I must mention stone 
of the bladder. I have never had a chance given me to make an examination, 
but vesical calculus does not seem to be uncommon. 

Ascites is frequently met with, about two years ago a case was temoorarily 
cured by spontaneous rupture. Some six months ago I saw the man, the fluid 
is collecting again. 

Hydrocele is quite a dommon affection, the first man who came to me had 
been tapped eight times before. 

Sebaceous cyst is another common affection, but ganglia are met with 
still more frequently ; they reach the size of a small hen's egg. 

Strumous affections (a good term because you can dump into it whatever 
you please) are exceedingly prevalent among children and people under 40 
years of age. 

Specific urethritis one can see often, secondary syphilis I see but little : 
they wait for tertiary symptoms before they consult a foreign doctor. A 
month ago a man came to see me; he had contracted syphilis five years ago, 
and was treated by native doctors, never had taken foreign medicines. Now 
he has locomotor ataxy with all the symptoms according to the books. 

The foreign doctor is consulted mostly in surgical troubles. Generally 
speaking the people have but little faith in foreign drugs ; they may take our 
medicine for four or five days, then if they are not very much better go back 
to native drugs. In most cases they never consult the foreign physician. 
Even in burns they wait four or five months and then expect me to remove 
all the deformity caused by the burn. In cases of consumption they may call 
you when you are sure that death will take place shortly. A woman next 
door was sick for three months, the native doctors made the place almost their 
home. One morning I was called to see the woman, of course I felt pretty 
sure that she must be far gone, but if they had given me the fee I asked for 
seeing her (65 cents) I could have gone. But they thought if they could 
just get some medicine, it would be all they wanted. I did not rive them 
any, the woman died that day, and they couldn't lay the blame on the foreign 
doctor's medicine. 

Cholera we have had ever since December last, in some provinces it was 
bad. The first cases here, occurred after the rains began. I find enemata of 
tannic acid the best treatment of cholera ; the stage of re-action, however, 
plays the mischief. Very few cases I see myself, but I have given up pouring 
drugs down a patient's throat, they are useless. The first case I saw in jail, 
a horrid place, one of the prisoners suggested that lemon peels were good to 
draw out the disease ; so they left off f(3Towing the directions I had given and 
by means of cloth tied the lemon peels to the big toes. In all cases in which 
I have tried it, the enemata stopped the evacuations within two hours. All 
my patients, but two, have been in the cold stage when I first saw them. 

Wishing you and the Index abundant success, I am 

Yours sincerely, 

E. W ACHTER. 

Rajaburi, Sept. 16, 1895. 

ANALGESIA AND SEDATION— AN ESSENTIAL ADJUNCT 
TO TREATMENT. 

On account of the frequency with which pneumonia in late years is 
accompanied with grippal symptoms, the treatment, to a great extent, has 
been modified or changed. The essential features in the result desired are a 
diminution of the pain and a lowering of the temperature. Opinions difler 
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as to whether a reduction of the temperature influences the course of the dis- 
ease, but a concensus of opinion is that aiUipyretic treatment is distinctly call- 
ed for in the beginning, and an analgeic at all times, if needed to assuage 
suffering. The antipyretic should be atittkamnia, and the analgesic is supplied 
by codeine and antikamnia together. This is given every three or four hours 
in tablets containing 4i grains antikamnia and i grain codeine, throughout 
the period of congestion and consolidation. Where there is great restlessness, 
this will have a delightful effect. 

In the nocturnal pains of syphilis, in grinding pains which precede labor, 
and the uterine contractions whicn oiten lead to abortion, in tic-douleureux, 
brachialgia, cardialgia, gastralgia, hepatalgia. nephralgia and dysmenorrhoea, 
immediate relief is afforded by the use of this combination, and the relief is 
not merely temporary and palliative, but in very many cases curative. 

In the neuroses of the respiratory organs, great relief is afforded by the 
use of this combination. A paroxysm of asthma is often cut short by a full 
dose ; hay-fever or autumnal catarrh is benefited by its use. 

In the harassing.cough of phthisis, or in the pain of pleuritis, in the pain- 
ful sensations accompanving bronchitis when the tubes are dry and irritable— 
as they usually are — the blending of codeine and antikamnia will not be 
found wanting in its action, but wnl give results that are gratifying to both 
the patient and the medical attendant. As a producer of sleep it will be found 
efficacious. This is doubly true when there is great nervous' excitement. 

In pulmonary diseases this combination is worthy of trial. It is a seda- 
tive to the respiratory centers in both acute and chronic disorders of the 
lungs. Cough in the vast majority of cases is promptly and lastingly decreai"- 
ed and often entirely suppressed. In diseases of the respiratory organs, pain 
and cough are the symptoms which especially call for something to relieve ; 
this tablet does it, and in addition controls the violent movements accompany- 
ing the cough, and which are so distressing. 

This combination is the remedy for diabetes and is superior to any other 
in diminishing the quantity of sugar in the urine, and also in diminishing the 
quantity of urine itself in diabetes mellitus. The bulimia and polydipsia are 
lessened by its use, and probably the changes in the. nervous system which 
accompany or are causative of the disease, are arrested or prevented. It also 
prevents waste. It controls restlessness ; it relieves insomnia ; it relieves dis- 
tressing nervous symptoms. It relieves the craving of the stomach, and 
lessens the frequency of the calls to urinate. 

It is not claimea that the combination will cure diabetes mellitus, but 
there will be, in many cases, arrest of the disease, with prolonged periods of 
good health, and "cure in some cases. 

John J. Sullivan, M. D. 

^^^ «^ ^« , ^ ^^ ,^ , ^. University of the City of New York. 

266 West 38th St., New York City. 

Editor Index: — An editorial note in the September 10th, issue of the 
Medical Age has just come to my notice. Speaking of mv report (in the 
August number of The Kansas City Medical Index,) of two cases of 
"Eczema of the Glans Penis," it says : "Dr. William Frick of Kansas City, 
reports two cases of this somewhat rare affection. He believes them to have 
b^n eczematous, merely, but personal experience evidencesjsuch are usually an 
obscure manifestation of syphilis, and more often found when the initial lesion 
is situated within the urethra." I would like to say in reply that these cases 
were evidently not manifestations of syphilis, as the following facts will prove. 
They healed quickly with simple local treatment. There were no other mani- 
festations of syphilis. They took no anti-syphilitic treatment either shortly 
before, at the time, or since. The appearance of the eruption was that of 
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a simple, acute eczema. The lesions of secondary syphilis would be dry if 
the glans were habitually uncovered, or if the glans were covercKi by a long 
prepuce, the eruption would partake of the nature of a mucous patch — on 
account of constant moisture. In tertiary syphilis the lesions would be 
deeper and most probably ulcerative. Moreover in syphilis there would in all 
probability be other lesions to tell the tale, and they would not heal so readily 
without specific treatment. 

Wm. Frick, a. M., M. D. 

Leotarer oa Dermatologyi K&niat City M edieftl College. 

Kansas City, Mo., November, 18, 1895. 



Editor Ikdex: 

Dear Doctor — The remenant of Dr. J. B. Browning's Medical Library 
is placed in my office for sale. There are quite a number of standard works 
with many others. Please announce the above fact in the next issue of the 
Index and oblige, Yours, 

N. A. Drake, M. D. 

Kansas City, Mo., Dec. 2, 1895. 



EDITORIAL 



THE JACKSON COUNTY MEDICAL SOCIETY. 

The history of the Jackson County. Medical Society is the history of 
medicine in Kansas City. Founded in 1869 under the name of the Kansas 
City Medical Socity it was afterwards reorganized in 1874 under its present 
name and for years has been the pioneer society of Kansas City. Among the 
many men whose fortunes and whose history have been intimately idaiti£ed 
with the society we may name : Dr. Jos. Chew, the first president ; Dr. £. 
W. Schauffler, the first secretary; Dr. S. S. Todd, the first vice-president; 
Dr. A. B. Taylor, Dr. T. B. Lester, Dr. A. B. Sloan, Dr. J. T. Morris, Dr. 
J. O'Day, Dr. H. C. Morrison, a present member of the upper house of the 
city council ; Dr. Jno. Stark, Dr. A. L. Chapman, Dr. T. J. Eaton, Dr. J. L. 
Tead, Dr. C. D. McDonald, Dr. E. R. Lewis, Dr. M. A. Bogie, always one df 
the "wheel horses" and twice president ; Dr. C. H. Rieger, Dr. J. D. Griffith, 
Dr. Geo. Hally, Dr. C. A. Dannaker and Dr. D. R. Porter. Some have left the 
practice of medicine, some are members still, and some have died. 

The society requires that its members shall have resided in Jackson county 
for one year, that they be graduates of some reputable medical college and 
that they shall have been in active practice during the year immediately pre- 
ceding their election. Whatever of good the medical profession as a bddy 
have accomplished in this city, has generally been done through the medittmof 
this organization. Everything medical comes before it, both as to practice, 
policy and medical discipline. Its latest move has been toward a better 
system of caring for those injured in our streets ; — a more satisfactory method 
of employing the forces we now have rather than the introduction 6f new oses 
— and in this move, all will wish it success. 

We are pleased to present to our readers the pictures of two nfi^iiibeilrs of 
the society, the retiring president, Dr. Homer Coulter Crowell, who has been 
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propidei^t for the year just ended, and Dr.< Louis Willard Luscher, the in- 
coaung president for 1896. 

Dr. Cro well is well known 
by hia writings and work to 
. many of the readers of the 
Index; he has often contrib- 
uted to its columus, and is one 
of our best known gynecolo- 
fiftto. He ]« 44 years of age, 
and graduated from the med- 
ical department of the Uni- 
versity of Vermont in 1875. 
He at once entered practice 
at Syracuse, N. Y., aud con- 
tinued until in 1887 when he 
went to New York, remaining ( 
there over a year engaged in 
post-graduate work in hisf 
chosen field, — diseases of i 
women. Helocate(j[in Kan- 
sas City in 1888 and has been 

here continuously ever since. Du, n. i . eiiowELL. 

Dr. Growell is one of the founders of the Academy of Medicine and was its 
first president, and is the vice-president of the Western Association of Ob- 
stetricians and Gynecolpgists. Under his guidance the society has been ex- 
eeedingly prosperous and successful. 

Dr. Louis Willard Luscher, the newly elected president is an alumnus of 
the Kansas State University and a graduute in medicine of the Kansas City 

Medical. College, class of 1879. He 
is now 38 years of age. He entered 
active practice in his 21st year at 
which time he was stationed as a U. 
S. Army Surgeon at Fort Sill. He 
remained there until 1882 when he 
went to South America, and in 1884 
went to China and became a surgeon 
of the Imperial army of China, in 
charge of the military hospital at 
North Formosa. In 1886 he resign- 
ed his position and completed a tour 
of the world, reaching Kansas City 
near the close of 1887. He was 
married in 1892 and secured that first 
requisite of a successful surgeon's 
life, — a perfect wife, gifted and 
Luscher. loving. 
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The increase in the scope and power of the society will entail new and 
increased duties upon its president for the ensuing year, which Dr. Luscher 
is well fitted to undertake and successfully carry out. 

The society now numbers 138 active members and is in a flourishing finan- 
cial condition. 



EDITO RIAL N OTES. 

A New Sign of Eablt TABES.—Dr. James J. Putnam writes in the Boston 
Medical ayid Surgical JourruU that ''Id a patient with tabes it is otten possible to flex 
the leg at the hip without bending the knee until the toe almost touches the ear without 
producing the sense of painful tension in the popliteal space so speedily felt by one in 
health. This is not only an interesting feature of advanced cases but is a valuable 
early diagnostic sign. 

A Pbbscription for Bronchitis, SuBAcmrB or Chrokic— 
9 Potassium iodide, - - 48 ^ains. 

Ammonium chloride, - 2 drachms. 

Syrup of senega - - \ fluidounce. 

Syrup of lemon sufficient to make 3 fluidounces. 
M. Dose— One drachm every three hours. 

A Prbsgrition for Convulsions m Children. 

5 Chloral hydrat, - - gr. xv to xxx. 
Syr. acaciaB, ... fl. ^ 

Aq. fl.Iiij. 

M. Sig. Inject a tablespoonfbl into the rectum, and repeat in fifteen or twenty 
minutes if required. A purgative of some mercurial is idways a valuable adjunct 
when it can be given. 

A Marvelous Freak of Nature.— The birth of a baby at a certain home in 
Lebanon last night (Oct 23 .) reveals an unusual freak of natui-e. The child has six 
fingers and six toes on each hand and foot, all well developed and perfectly formed. 
The child is perfect in every way with the exception of the extra fingers and toes. 
It is a fine, large boy and gives promise of long lite. Dr. Tayman. the attending phy- 
sician, discovered the remarkable freak of nature on the child this morning and will 
watch the case with interest. — Lebanon Rtcsiic. 

The Treatment of Tapeworm.— Id the case of an adult male who brought with 
him, in a glass, segments of a tapeworm (taenia mediocanellata) that he had passed 
by the bowel, and admitted having eaten uncooked beef, Dr. Eshner diiecled the 
following treatment, which he has found exceedingly successful in a considerable ex- 
perience. (Philadelphia Polyclinic, July, 20, 1895): 

(1) That the man should, for a day, take as nourishment nothing bat milk and 
toast, in small quantities, at intervals of three hours. (2) That at bedtime he should 
take — 

Mercurous chloride - - 10 gr. 

Sodium bicarbonate - - 20 gr. 

(8) On the following morning, without arising and without taking food, a hnif- 
ounce of magnesium sulphate. (4) An hour later of the following formula, two 
drachms every fifteen minutes, meanwhile remaining recumbent. 
Oleoresin of filix mas - 2 fluidracbms. 
Mucilage of acacia, to make an emulsion. 
Syrup of ginger, - to make 1 fluidounce. 
(5) And after four hours, if the head of the parasite has not teen found in the 
evacuations, another half-ounce gf magnesium sulphate.— CoZ/e^an(i Climcai Jiecord, 
August, 1895. 
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CoNCBRNiNG Abscbsscs AND Thbir Tebatment.— -The Meiicol World of Phila- 
delphia publishes the following from the excellent book **GroldeD Rules of Surgical 
Practice." "Never try fluctuation across a limb, always along it. Never forget that — 

l.—Abscesses near a large joint often communicate with the joint. 2.— Abscesses 
near a large artery sometimes communicate with the artery. 3 —Abdominal wall 
abscesses sometimes communicate with the gut or solid viscera. 

Never forget that early opening are imperative in abscesses situated : 1.— In the 
neighborhood of joints. 2.— In the abdominal wall. 3.— In the neck, under the deep 
fascia. 4. — ^In the palm of the hand. 5. —Beneath periosteum. 6.— About the rectum, 
prostate and urethra. To wait for abscesses to *'point^' or to **burst" in these situations 
Is culpable as well as cowardly. 

Remember the frequency with which hsematomata and traumatic aneurisms have 
been mistaken for abscesses, and incised with untoward results. Do not open an 
abscess anywhere near a large artery without first using a stethoscope, and then only 
by Hilton^s method (i. e.. scalpel, director and dressing forceps). 

Never under any circumstances use for exploratory puncture "that surgical abomi- 
nation— a grooved needle — for it will allow contamination* of all the tissues through 
which it brings the fluids.^ (Thorton). Never plunge in opening abscesses; never 
squeeze the sac after doing so. 

Do not forget that your incision should radiate: 1.— In abscesses pointing near 
the nipple. 2.~In abscesses near the anus. 3.— In scarifying the chemosis of the 
cornea. And that your incision should be longitudinal : 1. — ^In the hand. 2.— In the 
urethra. 3. — On the vertex. Do not forget that incisions for abscesses in the neck 
and face should run parallell with the wrinkles and folds. 

Do not be afraid of hurting the lacteal tubes in mammary abscess. More harm 
is done to the gland by the enlargement of the walls of the abscess than by a free 
incision. 

Never make a pahnar incision except in the middle of the lower third and in the 
axial line of the fingers or at the sides of the palm. 

Do not forget in opening a deep abscess in the lumbar region without the pro- 
jection of the abscess, to cut down opposite a transverse process, not between them, for 
fear of wounding a lumbar artery. 
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THE JACKSON COUNTY MEDICAL SOCIETY, OF KANSAS 

CITY, MISSOURI. 

(ORGANIZED 1874.) 



Ekrollmknt, 13S Mbmbkrs. 
LOUIS W. LnSCHER. M.D.. Prendent. JOHN B. MITCHELL. M. D., Seeretarp. 

H. 0. HANAWALT. M. D., Vite-Pretideuf. CHARLBS A. DANNAKBR. M. D., Treaturer. 

Akncai. Dubs $3,00. 
Membership Di;bs (paid bat onoe) $5.00. 

Meets seoofnd and fourth Tbandays of each month, at 916 Walnat Street, at 8 p. m. 
yisUing Phyeioians Weloome. 



Dr. Theodore W. Schaefer presented to the Jackson County Medi(»l 
Society at its meeting November 14th, a paper on certain chemical compounds 
obtained by the union of phenol derivatives with isomerides and polymerides 
of camphor. Dr. Schaefer speaks of resorcene camphor, thymol camphor, 
mentho-phenol and other substances of similar kind. Dr. Schaefer set forth 
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that 10 y^ars ago tie had written a paper oalUng attention to th,e union of 
carbolic acid, a solid, and gum camphor, forming a fluid with marked medicinal 
properties. This, if true, would make Dr. Schaefer the real discoverer of 
campho-pbenique. Dr. Schaefer's chief object in his paper was to direct the 
attention of those Interested in medical chemistry to the large number of 
compounds that can be produced by the action of the substances above 
mentioned* 

The call for the meeting of the Jackson County Medical Society on the 
evening of November 21 had been made under the impression that the Western 
Gynecological Associasion would be holding its session on Novembier 28, which 
^la^asthe regular time for the Jackson County Society to meet. Owing to the 
misunderstanding about dates, the society's president declared that there w^ 
no business before the meeting and the society adjourned., Tb^ members 
present participated in a pathological meeting: arranged by Dr. A. H. Cordier. 

Tbe meeting of the society on the evening of Kovember 28 was not largely 
attended owing to Thanksgiving observance. 

Dr. E. VonQuast exhibited a case of compound comminuted fracture of 
tbe tibia and fibula. His paper was deferred until the meeting of December 19ih* 

No meeting wad held on the evening of December 13 in order to give all 
members an opportunity to hear Dr. Sach*s lecture. 



THE KANSAS CITY ACADEMY OF MEDICINK 

(ORGANIZBD 1880.) 



Bkrollmknt, 68 Mtiiftltits. 

JOHN PUNTON, M.Dm Prendtnt, JOHN W. KYGBR. M.D., Secretary. 

V. W. Q AYLE. M. D., Vice^Pretident. OflARLSS LISSTBR HALL, M. D., Tr^Hmirer, 

Ankual Duts, $4.00. 

MuBiBSHip Dobs, (paid but onee) $10.00. 

Meets every Saturday eTenint at eicfat o'eloeki in Parlor S, Midlaiid Hotel. 

ViflitiDg Physicians Welcome. 

REPORT OF THE COMMITTEE ON THE TREATMENT OF 
DIPTHERIA BY ANTITOXIN. 

To the Academy oj Medicine, Kansas CUy, Mo,: 

We the Committee on the Antitoxin Treatment of Diptheria b^ to 
eubmit the following imperfect report : 

We wish to state that we found it dif9cult to get a report succinct and suffidenUy 
elaborate to satisfy ourselves in our earnestness to correctly esii mate tbe value of tbe 
serum treatment. 

Furthermore a difficulty is encountered m comparing the varied statistiGS of 
different observers, and the varied and combined treatment used by said statisticians 
simultaneously with the antitoxin. 

It seems to the conomittee that there are two insurmountable obstacles to definitely 
decide the value of antitoxin, namely : Ist. A want of an absolute diagnosis of diph- 
theria. 2nd. The unjustifiableness, in the present condition of our knowledge, of 
using this remedy to the exclusion of other treatment. To make cultures in nnvthing 
like a disseminated manner over the country would with our present f?iciliiies. or the 
want of them, be impossible, to examine the membrane direct with the microscope 
even though the Klebs-Loeffler bacillus were found, would not in the opinion of many 
prove the presence of diphtheria, as it is claimed by some high in authority that this 
special bacillus is often found in healthy throats, 
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To counteract the tirst objection Prof. Welch, of the Johns Hopkins University 
contends that we should not wait for the discovery of the bacillus but rely upon clinical 
evidence, as much depends upon usitlgth^ seram early In the dis^as^; that is the sebond 
or third and even thb li^t day when possible. 

At this juncture the committee would respectfully call your attention to the twd 
possible ways the antitoxin diay tJUt towards Staying the progress of diphtheritic action 
as given by Prof. Wdch. 

The first way is wh^t is styled by this distinc^uished stndettt **the chemical (action 
or) theorj^^ by which is meant, that the antitoxin by direct obemioal action, destroys 
the germs and their toxines, by a process of disintegration and neutralization. The 
neond, and Prof. Welch thnvks the niore probable one, is ''the vital theory." This 
lattor theory is explained in this maBBer. The antitoxin coming in oonttet with tlM 
tfsHiof the body, endues them with sueh resisting pbwer, ad to hold in efaeck diphtknt* 
tic action. It may, therefore be termed a vitalizing action to cells, catlFykts^ a Isavy 
ioftd of toxhMB. 

8o numerotis are the reports (most of them fnverable to antkoadn) fwm alt «vw 
the ctvifixed worki, that the covntnittee will oB}y g^ve the observalkiBe #f » few stMis^ 
deians, of recognised ability. 

It may be well to say that the 6ta of seram tr^aUnent of diphthMia, reaHy begcna 
in April, 1B94. At thb date Elerllch Kossel and Wassermao, reported ti^ resoks of 
serum treatment of 220 cases in six (6) Berlin hospitals, the inception of the tivatment 
dating back to June, 1693. These, with additional ones making a total of ^Sd caees, 
were more fully reported by Kossel in July, 1894— with a mortality of 23 per owA» 
In these oases a much weaker serum was used than is now advised, as was alto 
Behring^s serum before this time (that is before June, 18^8.) The soiotions horn Us 
discovery to the present have been from time to time of increasing strength. Since 
August 1st, 1894, Behring^s serum has been for sale. 

We must, however, remember that it is scarcely more than fen months, since 
the antitoxin was used, except by a favored few, and a much Shorter time that its use 
has become at all general. In so short a peiod, however, there have been published 
more or less definite reports of 15,000 cases. In france np to December 1895 there had 
been treated 2700 with a mortality of 16 per cent. 

In the Berlin hospitals 1500 cases have be^ tre^ed with a reduction iti mortality 
of one-half. Prof. Welch in the Johns Hopkins BuUeUn, of August, last, t^ports 
7166 cases treated with antitoxin with 1239 deathfl,or 17.3 p^ cent. 

^he previous or simultaneous fktality of cases hot treated by the iierutb embraoes 
46 reports. Th^se contain 5406 cases tiBated with antitoxin with 1008 deaths or 
18.B per cent. 

"Bstimatlhg the number of deaths in theee cases upon the b^fs of the ^neviotis or 
simultaneous fatality for each group there would have beeti 2279 defeitfas or 42.1 per 
cent., ah appurdht reduction of case mortality by the tise of antitoxin of 55.B p^ cent. 

Taking the number of cases reported io the Board of Health weekly as recorded in 
the New York Medical Hecord, kindly furnished by our friend Dr. Cordier, they ag- 
gregate for the year 1894 (or that portion of it obtained) 4940 cases of diphtheria with 
total deaths 1325, or a mortality of a fraction over 26 per cent 

The number of cases recorded thus far in the year 1895 in New York City is 6689 
with 1220 deaths or a mortality of 18.3 per cent. 

To have made this complete, or more so at least, corresponding months of tbe 
year 1895 to those of ^4 and even ^93 should have been given. 

We can clearly see, however, from even this rough estimate by taking total aver- 
ages that from some cause the mortality seems much on the decrease. In the reports 
it is conspicuous that it is not stated when serum was used or not in these cases. It 
is fair to presume however, that those cases recorded in 1895 were treated with the 
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serum while those of '94 were not, or but few of them, The above report is only in- 
tended as a very rough approximation at correctness. 

It does not mean much but in our very casual researches over such literature as 
was afforded us we recorded the number of cases and deaths in ^ew York City during 
folio wine years. 

We think this was obtained from the New York Medical Record. 

In 1880—3370 cases, mortality - - 42 per cent. 

1881—5207 ** ** • - - 42.6 " 

1882—3507 '' ^* - - . 43 « 

1883—2906 »«*•-.. 34 " 

1884—2201 " *« , - - 49 

In taking reports so far back, and comparing them with those even of 1894 when 
we found the mortality to have been a fraction over 26 percent., it would indicate a 
diminution in the degree of mortality, even aside from (to say the least) an extended 
use of antitoxin. 

Prof. Welch from a report of 88 groups, gives the total number ol cases collected 
by him of those treated with antitoxin as 4294, out of this number there were 784 
deaths, or 18.3 per cent. Of these there were 3127 wherein tracheotomy was not per- 
formed attended by a mortality of 350 or 11.2 per cent. There were 1167 cases in 
which the operation was performed attended with 434 deaths or 37.2 per cent. 

In the Medical Review, of October 26, 1895, we note a report from a Russian 
observer where in a certain district of that country there occurred 109 cases, proved 
bacteriologically, to have been diphtheria; antitoxin was used and the monality was 
12.8 percent. Previously, the same observer states, the mortality had been under ihe 
old forms of treatment 48 per cent. At this time it was used as a preventative on 
222 healthy children, and none of them contracted the disease. 

Reference is made in the Medical i^eview;, of October 19, to the artir'es «•( Drs. 
Welch and Behring and in this connection states that 202 cases with antitoxin were 
attended by a mortality only of 2.2 per cent., where the treatment was used on the 
1st day of the disease- 456 cases treated on second day the mortality was 8.1 per cent. 

811 cases treated on 3rd day, 19 per cent. 

168 ** *' •• 4th *• 19 ** 

116 *' ** " 5th *• 29.3 " 
44 ** •* ** 6th *• 34.1 ** 

104 •« '* after 6th •• 33.7 ** 

Prof. Welch says he is not aware of a single fatal case of diphtheria where the 
serum was used during the first 24 hours of the disease if used properly. Behring 
reports 5833 cases of diphtheria treated with antitoxin in hospitals and private prac- 
tice, from October 1st, 1894 to April 1st, 1895, of which 9.6 per cent, died. Of this 
number 1442 had been treated in the hospital where the mortality was 14.6 per cent. 
4391 in private practice with a death rate of only 7.9 per cent 

We are to assume that the efficacy of the treatment is in direct ratio of its early 
use, going beyond the third day its great value at least seems questionable. 

It is well to observe that in simple diphtheria antitoxin plays its most important 
role. Its use in mixed infections, or where we have nephritis, paralysis or heart 
failure, already attending the disease as complications, little can be expected. It seems 
to possess little if any power in restoring tissue broken down or even in the active 
process ot so doing,— hence the necessity of its early use. 

Behring calculates that each 100 million of inhabitants of the globe should have 
400,000 healing doses and an equal amount for immunizmg purposes. During the 
year ending September 1st, 1895, there was an out-put of serum by all* firms of 
800,000 healing doses as recorded in the Medical Review, of October, 1895. 

In conclusion we wish to state that Prof. Biggs of New York claims that the 
mortality can be reduced 40 per cent, by the antitoxin treatment, and also at the 



Digitized by 



Google 



Society Proceedings, 421 

British Medical Association of recent date the concensus of opinion was strongly in 
favor of serum theraphy in diphtheria. 

Its early useof a genuine article in an uncomplicated and proven case of diphtheria 
according to the great majority of our closest observers, and those most competent to 
judge, seems to lend like encouagement towards the extermination of this dread disease 
— diphtheria— that vaccine does to variola. 

We have purposely avoided detailing the experience of local physicians expecting 
their observations would be brought out in the discussion. We would, however, 
state that we are not at all unmindful of their great value and trust that these to- 
gether with the records and personal experience of those connected with the City 
Board of Health will greatly add to the significance of our meeting. 

We would further state that the concensus of opinion with reference to the serum 
treatment of diphtheria would seem to warrant steps taken immediately to increase 
the facilities for its easy access to the masses of physicians all over the land. 

Thanking you for your kind attention, and trusting inaccuracies and the incom- 
pleteness of this report will be excused. 

We respectfully remain, 

Signed: C. Lbstbr Hall, M. D. 

C. £. RlTT£R, M. D 

V. W. Gatlb, M. D. 
C. F. Wainright, M. D. 
C. B. Hardin. M. D. 

Committee. 
P. S. — Since the above, we examined the November issue of the American Journal 
of Medical Sciences nnd find therein a report from the city of Berlin. The report says 
that out of 5833 diphtheritic cases treated with antitoxic serum there was a mortality 
of 9.6 per cent, and that 4479 cases without serum treatment there was a mortality of 
14.7 per cent. 

The identity of diphtheria and membranous croup as taught by Osier and other 
authors, would necessarily make the foregoing statements and figures equally applica- 
ble to the latter disease. 

Those advocating such a doctrine would have us believe that the condition com- 
monly known as membranous croup is really laryngeal diphtheria, aud if sd no dis' 
tiuction is to be made in the use of the antitoxic serum. 

We desire stating before closing that at least one prominent member of the com- 
mittee expresses himself as believing that the virtue of the serum lies in its nuclein. 
By thus affording a stimulus (at least) to the increased manufacture of cells (possibly 
leucocytes) it affords to the economy an extra and oft-times victorious element of 
strength over the diphtheritic germs— the process being known as phagocystOsis. 

Our report would scarely be complete without a reference to some of the alleged 
toxic results as encountered by some observers in the use of the serum. Some claim, 
as stated by \^ elch, that as many as fifty per cent, of cases treated are attended with 
diseased symptoms produced by the injections. Others, that these untoward results 
occur only in five per cent. The most usual ones are pome form of an exanthem, 
such as erythema simplex or erythema multiforme. Sometimes an articarial rash 
appears, resembling measles or scarlatina. These eruptions may be marsed by high 
fever, painful joints, and other constitutienal effects, though Welch claims they all 
disappear, in the vast majority of cases, without bad results, and the danger of 
using a genuine article is practically nothing. Bebring testifies in like manner. 
' Professor attributes these unpleasant, though not dangerous results to faulty serum 
and not to its curative properties. 

An unusually large attendance was present at the meeting of the Academy 
of Medicine on the evening of November 2. The occasion was the hearing of 
the report of the committee on antitoxin. The report was read by Dr. C. H 
Hardin. It appears elsewhere in this issue. A lengthy discussion followed. 
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Dr. J. M. AlleJi, of Liberty complimented the committee's report. la 
20 cases of diphtheria he had used 'antitoxin treatment and in none of them 
were there any unfavorable results. Beneficial results were derived even 
where there was much albumen in the urine and the cases were considerably 
advanced. Twenty-five minims at a dose 3 times a day was given. On the 
fourth day no trace of the membrane was left. At another time he had used 
antitoxin in the case of a family of eleven children, two women and two men 
living in a two room house in the Missouri river bottoms. Two children had 
died before he was called, and two more had been under the influence of the 
disease 45 hours. In two days tiie disease had abated and recovery was estab- 
lished. A third child was seized by the disease six hours before the arrival of 
Dr. Allen and l)r. Morton, of Missouri City. Immunity was obtained for the 
other children by Injecting them. Another case of 24 hours standing— a girl 
of ten years— was given 40 mintms twice a day. The case was a severe one. 
The treatment was continued three days when the membrane tulened, the 
temperature sul)sided. The membrane disappeared in 6 or 8 days. Another 
child in tHe family 6 yMirs of age, was taken but was treated with antitoxin 
and did not go vo bed. The action of the serum, Dr. Allen believed, was to 
attenuate the dl^theritic virus. The immunity effect he thought was ob- 
tained by the action of the antitoxin attaclcing and destroying or removing 
the eleviefit in the system on which the diphtheritic germ lives. 

Iq aaswer to a question put by Dr, LeBoy Dibble, Dr. Allen said that 
cvlture had been made in oae case. 

Dr. Emory LAKnri&AB, of St. Lo«Js, believed that cases were frequently 
errovieoiisly diagnosed as dipntheria wJaen they were not. He did not dis- 
believe in antitoxine but thought it best to stick to time tried remediie«aod 
not to depend exehislvely on aiitit(>Kin. 

Dr. C. Lester Hall said he was of the committee but the credit of the 
report was due Dr. Hardin. He believed that the matter should be approached 
with caution but he thought that the treatment of diphtheria should not be 
solely and entirely abandoned to antitoxin. The trouble lies in making the 
diagnosis. He thought that not all the cases reported in the statistics were 
diphtheria. A constitutional or an acquired immunity was the foundation of 
success. Dr. Victor Vaughn was treating diphtheria with nuolein and iie 
considered this the coming treatment and the proper one. Diptheriabe be- 
lieved was not as contageous as it was generally thought to be. He considered 
Dr. Allen's d^'ses too small for immunizing effect. 

Dr. J. C. floGERS agreed with the paper. 

Dr. C. F. Wainright was open to conviction, but thus far was not con- 
vinced concerning antitoxin. His experience was Just the reverse of that of 
Dr. Allen. 

Dr. H. O. Leonard reported that out of 75 cases of sore throat he had 
diagnosed 8 of diphtheria and had used antitoxin. Of these 5 recovered and 
3 died. He was a believer in antitoxin. 

Dr. C. A. RiTTBR believed that antitoxin was on the witness stand. The 
general practitioner and not laboratory men would decide. Most cases of 
diphtheria he believed were seen to late for antitoxin to be effective. Dr. 
Ritter believed in using antitoxin but would not trust all to the serum but 
would also use whiskey and strychnine. He endorsed Dr. Allen's report but 
considered him bold in trusting to antitoxin alone. 

Dr. M. a. Bogie thought there was no mistake about Dr. Allen's diagnosis 
and treatment. He believed that iron, strychnine and other drugs viiglit 
antidote the antitoxin, If used In oounectlon with It. 
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Dr. V. W. Gaylb was open lo conviction like Dr. Waipright. He thought 
that mistaken diagnosis of diphtheria were made and that cases were diagnos- 
ed as' diphtheria that were .not. Of ail the cases diagnosed as diphtheria 70 
per cent, were not, 60 per cent, would die notwithstanding any treatment. 

Dr. JosBPH Sharp stated that he did not like to see men cast douht on 
other men's diagnosis. He was a believer in antitoxin and submitted figures 
showing great reduction in the death rate in diphtheria cases resulting from 
the use of antitoxine. 

Dr. R. T. Bloan said, "An old war horse like Dr. Allen does not need any 
defense but I want to compliment him on his treatment and results. His.e^- 
perience is ample to diagnose diphtheria.^' Dr. Sloan believed that careful 
experimentation should be made by every physician. He doubted if Dr. Allen 
observed attenuation of bacilli. If a physician did not use antitoxin in 
the treatment of diphtheria he was guilty of criminal negligence. He did not, 
however, believe it a cure all. 

Dr. Gborgb M. Gray had used antitoxin In cases, 7 of certain diagnosis 
of diphtheria and 2 doubtful. All 9 recovered. One was a case of intubation 
and one of intubation and tracheotomy. The tube had to be retained in the 
throat for a long time. In one case ten days was necessary. 

Dr. J. W. Kyobr said he believed the antitoxin treatment to be alreiady 
beyond the experimental stage. He cited Prof. Welch's favorable conclusions 
in 7,000 oases where antitoxin was used and no more bad results were obtained 
more than those obtained in the use of chloroform. He believed there was 
no question but that the cases reported by Dr. Allen were diphtheria. 

Dr. B. H. Zwart said ''When bacteriologists can make a diagnosis of our 
cases before our patients are under ground then I will believe them. I would 
certainly rather trust Dr. Allen's diagnosis than that of the average micro- 
scropist." 

Dr. LicBot Dibble said that the only thing that lied Hke statistics, was 
statistics. He did notcondemn antitoxin but did not believe that its ettioacy 
had been proven. 

Dr. B. p. Warino exhibited a report showing great diminution in the 
diphtheria death rate of Kansas Qty, of which he was health officer, from the 
use of antitoxin. 

Dr. Herman E. Pearsb said what cases he had treated as diphtheria 
tc^efie diphtheria. The microscope is useful but the bacteriological diagnosAs 
rests with the culture tube. The diagnosis oould also be made dlHiaaUy. The 
(at>npous and ditplitheritic membrane he consideTed the same. He had al- 
ways seen eaaes of laryngtal 'diphtheria treated, by the old melrhods, ;die. Twjo 
cases he had recently treated by. antitoxin recovered. Oontinuii]^ heaUted 
that he believed in antitoxin because it cured cases of diphtheria that li>rm- 
erly were pronounced incurable. He had used the New York Pasteur Insjtiitute 
ieram, but lately had used the Parke^ Davis A Co.'s serum and -was pleased 
with its action. 

Dr. C. M. Fulton had seen enough to convince him ttiat antitoxiu bad 
ecHue to stay. 

Dr. Hal W. Fostsr, a fonner student of Prof. Welch, had recommend^ 
tike use of antitoxin in 10 cases, several of them in Kansas. He was much -pleas- 
ed with the lesults obtained from antitoxin and clted>aciN5e' where he^ntulNkt^ 
and in consultation with Dr. Singleton used antitoxin. 

Dr. C. M. Carter said he had been a ''doubUpg Thomas" on ftntitvxiii 
but after hearing the testimony offered durlpg the evening was cQmpemd to 
believe. 
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Dk. J. M. Allen closed the discussion. 

It was then announced by the chairman that Dr. B. Sachs of the New York 
Polyclinic -would visit Kansas City, December 11th and 12th, as a guest of the 
Academy. A committee wt?s appointed to attend to his reception and enter- 
tainment. 



At the meeting held November 30Lh, Dr. Jacob Block reported a case 
of renal calculus in which the stone had occluded the ureter and in which 
there was great pus formation in the Icidney. Operative interference relieved 
the trouble. 

Dr. S. G. Gant reported a case of horse shoe fistula of the rectum in a pa- 
tient of 36 years of age. He made all the sinuses connect one with the other by 
an incision about 12 inches in length and then made but one incision through 
the sphincter. 



At the meeting of the Academy, December 7th, Dr. C. Lester Hall was, 
on motion of Dr. Hal Foster, called to the chair in the absence of the president, 
Dr. John Punton. Dr. W.,F. Morrow who was elected to membership at the 
precedinsr meeting was received. The minutes of the previous meeting were 
read and Dr. Hall stated, concerning Dr. Block's paper, that he objected to 
Dr. Block's method of giving consultant's individual opinions before the 
society in open session in a paper. The Academy approved his position. 

Dr. J. N. Jackson was on the programme of the present meeting for a 
paper on **Injuries to the Head," but was absent and his paper was not read. 

Dr. B. E. Fryer presented a young man of 20 years who was injured over 
the right upper portion of the frontal bone, on July 25, 1895, by being struck 
by a wheel-like piece of machinery in a plating factory. A scalp wound with 
a fracture resulted and this was treated according to the usual methods by 
physicians who were called at the lime, and there was apparent recovery with 
no mental nor motor reflexes, About a month ago the sight of the right eye 
become impaired and disappeared so that now the case presented was one of 
virtual uniocular blindness, although the patient could see just a little toward 
the nasal side of the eye. Dr. Fryer diagnosed the case as that of fracture 
extending into the oij^it with a lesion of the optic nerve between the ball and 
the chiasm. 

Drs. Grove, Bellows, Zwart, Sloan, Austin, and Cord ier discussed the case. 

Dr. R.T. .Sloan then reported a case of peri-metritis following abortion 
and accompanied by a variety of symptoms in other organs, and a pronounced 
melancholia. After several Inonths of unsuccessful internal and local treat- 
tnent the case was cured by uterine massage. The melancholia persisted for a 
time and was finally dispelled by suggestion. 

Dr. J. W. Kyger reported the case of an infant girl of one year who had 
driven a knife over the right eye by a fall. Hemorrhage was profuse. Another 
physician who was first called washed the wound with boracic acid and put on 
a strip of adhesive plaster. The child apparently recovered. In 24 hours 
vomiting and fever resulted. Dr. Kyger prescribed calomel, gelsemium and 
aconite. The child died in a convulsion 26 hours after receiving the wound. 
A probe showed that the wound had penetrated the brain under the orbital 
plate of the frontal bone. The family objected to Dr. Kyger 's probing when 
he was first called and on that account it was abandoned. 

The case was discussed and the general impression was that the cause of 
death was meningitis. 
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OBITUARY. 



A FEW WORDS OF COMMENDATION ON THE l^IFE OF DR. H. C. 
GARNER, BY THE PHYSICIAN'S CLUB OF KANSAS CITY, MO. 

Tbe secretary of the Physician's Club was instructed by its members to 
prepare and publish a short article relative to the loss sustained and the regret 
felt in the sudden death of one of our valued co-laborers, Dr. H. C. Garner, 
of this city. The Doctor had been a member of the above association from 
its inception (two or more years) and his matured counsel and active participa- 
tion in the promotion of its interests and growth were early recognized. 
While his infirmities incident to age and long service sometimes kept him 
away from its meetings, we always felt that his indorsement in the society's 
welfare was ever present. 

Shortly before his death, which occurred December 10th, he was assigned 
the duty of writing an essay for the Club on the subject of "Forty years in 
Medicine." Doubtless this request was partially or wholly complied with 
previous to his demise though never read. From quite an intimate acquain- 
tance with the Doctor we feel warranted in saying that a truer, braver man 
never adorned the medical profession, nor one more conscientious in the dis- 
charge of its onerous duties. As to his intellectual competency and adaptabil- 
ity to his vocation, his long allegiance to the work, and his financial success, 
abundantly attest. With such qualities of mind and heart we feel in his 
death an almost Irreparable loss, not only to the Club— but to all in, and 
out of the profession, who were so fortunate as to know him, so eflQciently 
did he serve in the great drama of life. While at variance with the usual 
form of passing resolutions, we desire it understood that the above manner 
was deemed the more fitting and Is essentially the expression of every member 
of this Club. 

C. B. Hardin, Sec-y. 

Kansas City, Mo., December 19th, 1895. 



LITTLE ITEMS. 



London uses about 195,000,000 gallons of water each day. 

Another new medical journal is about to appear at Kansas City. 

Dr. Frank P. Norbury will retorn to his practice at Jacksonville. 

We opine many will not forget the visit of Dr. Sachs to Kansas City. 

Dr. C. Lester Hall, ha3 resigned from the faculty of the Woman's Medical College. 

Dr. Geo. J. Engleman has removed from St. Louis to 386 Beacon Street, Boston, 
Mass. 

Dr. Hunter Robb is hereafter to be found at 1842 Euclid Avenue, Cleveland, Ohio. 
Hours 2 to 8. 

Dr. Eastman^s address was erroneously given as Chicago last month. It should 
have been Burlington, Kas. 

We desire to thank the members of the Missouri Press Association for the many 
kind and complimentary notices of the Index. 

Dr. C. £. Ewin, of Independence, Mo., who lately practiced in Kansas City, died 
of peritonitis following acute dysentery, December 8tb. 

We have grown from a 64 to an 80 page journal— 600 pages of reading matter for 
1896, and more if all goes well. Thus grows the Index. 
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There hav^e been since October 22nd 91 cases of cholera in St. Petersburg with 
45 deaths, and 28 cases now (Nov. 21st.) under treatment. 

Our Dr. R. P. Waring has been elected third vice-president of the National Sani- 
tary Association which met at Atlanta. Ga., October 23rd, 1895. 

Dr. Cocnelius O^Cc&inor is at St. Joseph^s hospital suffering from a perforating 
ulcer of the cornea. What the outcome of the trouble will be is not yet known. 

^unt Almira.— *'What an awfhl noise that cat makes.^^ 

Tommy.—'*! guess you would make a noise too if you was as full of fiddlestrings 
as he is.*' 

Our reader's attention is called to the letter from Dr. Drake, appearing voider "com- 
ampjcations** in this issue. It is desired that disposition be made of the books 
iQentiooed. 

The "Pathological meetings'' of the Jackson County Medical Society have been 
resumed. Dr. Cordier has charge of the programmes and they are a most interef ting 
feature of the society. 

JBarke, Davis & Co , have reduced the price of their diphtheria antitoxin to f 2.25 
per bottle of 1,000 units. They aim to sell always at cost, and the spirit is a comme^ 
able one—well becoming ttiat excellent firm. 

)Crs. Lynix Linton contributes an entertaining paper on **Cranks and Crazes" to 
tjbuB North American Beview for December. In it she attacks the various iads of the 
day, showing the tenacious hold some of them have acquired upon the men and women 
of the period. 

Dr. B. Sachs, of New York, made Kansas Citv a pleasant visit December 12th 
and delivered a lecture on "Syphilis of the Nervous System," as a guest of the Academy 
of Medicine. The doctor's lecture was a learned and enjoyable one and was liatciDed to 
by abo^t twp tmndred pl^ysicians. Ue visited St.. Louis on his return trip. 

One of the subscribers to the Index writins^ from London, England says : ''These 
feUaws have their l»ws so fixed that they prohibit all except graduates from English 
schools ^rom practicing. We need something similar at home. If protection is ^ood 
tor the English doctor and the American manufacturer, why not for the American 
doctor?" This is food for reflection. 

The.Tri-^tate Medical Society (Iowa, Illinois and Missoufi) held an interesting 
session at Des Moines, October 2 and 3. The following officers were elected: Presi- 
dent, Dr. D. C. Babcok, Chicago: first vice-president, l)r. A. U. Cordier, Kansas City; 
secretary. Dr. George Cole, Keokuk; treasurer, Charles Case, Waterloo. The next 
meeting will be held at Chicago in April next. 

The J^estem Medical Reporter says: "The annual meeting of the Southwest 
Kansas Medical Society met at Wichita, November 19th, and elected the following: 
officers: Dr. Shelly, of Muivane, president; Dr. Uoruiday, Bocks, yioe^pre^jdent; 
Dr. Polk, Augusta, 2d vice-president ; Dr. Hoffman, Wichita, secretary : Dr. Furley, 
Wichita, treasurer. The physicians of Wichita tendered the Assodalion a grand 
banquet, at which 400 were present." 

We are warned of the. departure of the old year and the advent of the new by the re- 
ceipt fironxMessrs, P. Blakiston, Son.iS? Co., of Philadelphia, of the "Physician's Vising 
List for 1896." This well known Visiting List presents several improvements in tnenew 
editk>a for 1896. More space has been allowed ior writing tlbe names aad to the 
"Memorandum Page," a column has been added for the **amount" of the weddy 
visits and a column for the ''ledger page." To do this ipritliout increasing th^ buJk or 

?rice, the reading matter and memorandum pages nave been rearranged anqsitQ($^<^. 
'he lists for 75 patients and 100 patients will also have special memoranda^ pig^ ^ 
above^ and hersafler will come in two volumes only, dated JamuUry to. June, anixJuly 
to December. While this makes a book better suited to the pocket, theohi^ advantageris 
that it does away with the risk of losing .the accoupt of a whole ye^r should tljie book 
be mislaid. The publishers announce that before making the^e chjanges they Hftye 
personally consulted a number of physicians who have used the book for many years, 
aadhavetakftn into consideration many suggestions made in letters tram, all puts of 
tne country. No visiting list has been qmS to such an extent or for so Ions a timtt^ 
this. There is none better suited to the work of the general physician, In k^ing 
easily and •ystematiioally his business accounts and m^^nmaa. 
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The Tsarita, it is said, has the courage and the ability to dispense with the ser- 
vices of a wet nurse. She will disregara the dictates of tashion and nourish her own 
infant daughter. It is said she is the first Empress of Russsia who has ever done so. 
She is a mnd-dau^hter of the Queen of England, who, true to the home instincts ot 
the English race, knit six petticoats for the new princess, with her own hands and 
sent them to her royal grett-grand-daughter. 

The mid* winter meeting of the Golden Belt Medical Society will be held in Abilene, 
Raoflas, Thursday, January 2, 1896. There will be an afternoon and evening session. 
The following pro^ranmie has been provided, to which the profession is cordially in- 
vited: Osteomyelitis, Dr. J. C. McCliutock, Topeka; Fibroid Tumors of the Uterus. 
Dr. F. Daughterly, Junction City ; Does the IsecesBBxy De^e of Anesthesia Favor 
Post-Futom Hemorrhage, Dr. W. S. Harvey, Salina, Kas. ; l^ephritio Abscess, Dr. J. 
Block, Kansas City, Mo. ; Metritis, S. £. Sheldon, Topeka. 

READING NOTICES. 

You can have a beautiful book, finely illustrated, free of expense, if, remember, 
if, you mention the Medioix Index and write to Chas. S. Fee, agent, N. P. R. R., St. 
Paul, Minnesota, and ask for ''Sketches of Wonderland/^ It is a beauty— the book. 

We call the attention of our readers to the advertisement of the Robinson-Fettet 
Co., Louisville, Kv., which will be found on another page of this issue. This house 
wa5 established flity years ago, and enjoys a widespread reputation as manufacturers 
of high character. We do not hessitate to endorse their preparations as being all they 
claim for them. 

Db. Thompson's Recognition of Maltine.— From the new work on "Practical 
Dietics,'' by W. Oilman Thompson, M. D., Professor of Materia Medics, Thurapeu- 
ticB, and Clinical Medicine in the University of the City of New York, Visiting Physi- 
cian to the Presbyterian and Bellevue Hospitals, etc., we quote, pages 142 and 143: 
"Diastase is a vegetable ferment which has the property of converting starchy foods 
into a soluble material called maltose. Like the ferments in the- saliva and pancreatic 
juice, it acts in alkaline solution, but, unlike them, it continues to operate in acid 
media and, therefore, its action is not disturbed by the gastric juice. Diastase is a 
peculiar substance which causes the ripening of fruits and vegetables and bv convert- 
ing their starches into dextrins and sugars; hence fruit becomes more and more 
digestible as it ripens. 

Maltdne is miade from three cereals— barley, wheat and oats. It is rich in diastase. 
It may be taken either plain, with cod liver oil, with coca wine, with pancrentin* with 
hyprophosphites, etc., iu tuberculosis and other diseases.** 

Cordial Pas-Camata contains the active medicinal principal of Passion flower, in 
combination with pure California wine and aromatics, and is the original introduction 
ot the Wm. S. Merrell Chemical Company at Cincinnati. 

As all the products of this Company are prepared for the use of the profession 
on^, they do not follow the usual custom of pubhshin^ testimonials, n^any of which, 
as is well known, are overdrawn and in many cases fictitious. 

The following letter, however, coming from one of the leading druggists of New 
England and from a section of country in which the drug is almost unknown lends 
moiet^an a passing interest to this vaJuable preparation. 

DABTUOUTH raARMACT. 

Established 1798. 
L. B. Downing, Box 444'. Hanover, N. H., July 17, 1895. 

Wm. S. Mbbrbll Chsmioal Co., 

G-ENt8:^In June I ordered your Fl. Ext. Passion Flower as an experiment for a 
son of 12 years, who has made very rapid growth and was at the time very nervous, 
and several physicians had tried in vain to help him, one an uDcle in whose family he 
stayed for a month. My wife happened to see your circular on Pas-Camata, ana on 
eonsulting the doctors who had tr^ited him. they said "By all means try it.^^ 

The result was truly marvelous. 

There was a change for the better in four days. Facial and shoulder muscles 
were twitching when we commenced using it. In a few days they disappeared and 
on 16 drop doses three times a day, he keeps all right apparently. 

I shall speak a good word for the medicine, as I nave already done. Will you 
(riease send me some circulars to give to my physicians. Very trulv yours, 

L. B. DoirNma. 
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The neatest, most tasty, and withal the best executed advertislD^ matter that the 
Index office has received, comes from the offices of the Peacock Chemical Co., who have 
sent out brochures on **The Liver," and '^Congestion;" from the Sultan Drug Co., 
"Restored Nutrition Increases Weight," and from the Rio Chemical Co.. **Stimmaiion 
without Reaction" and "The Mucous Astringent" All these companies are in St. 
Louis and will send the above on application, 

Spbrmatorshea. — Having a case of spermatorrhea of several years^ standing, 
which came under mv care about nine months ago, I prescribed the usual remedies m 
this case, viz: bromide potash, ergot, ferrum, digitalis, belladonna and cimicituga. 
with very unsatisfactory results. Seeing your preparation, Celerina, recommended i'ot 
this affection, I procured some, and administered it in this case with such marked re- 
sults after the use of the first bottle, that I immediately ordered two more bottles, 
which have entirely cured him of this affliction. I have two other patients now under 
treatment with Celerina which are processing very favorably. After a practice of 
twenty-nine years I have no hesitancy m saying that it is the most effectual remedy 
that I have ever prescribed in the above disease. 

Quarry ville. Ta. H. E. Ra.ub, M. D. 

Fimr-Two Dividends.— As a general thing investors are pleased to receve only 
two dividends a year, and if they are paid with regularity are fully satisfied. When 
one, however, c^n receive fifty-two dividends in a year upon an investment of only 
three dollars, the matter deserves very serious attention. 

The Independent of Kew York tor forty-seven years has held the first position 
among the ^eat religious literary and family weeklies of the land. It presents features 
for the comins: year fer in advance of any heretofore offered. It has the leading con- 
tributors of the world, it prints the best poetry, it has twenty-one departments, edited 
by specialists, devoted to Fine Arts, Science, Insurance, Finance, biblical Research, 
Sunday School, ft^sions. Health, etc. The Independent is particularly fitted for in- 
telligent people, whether professional men, business men or farmers, and for their 
families. It costs but six cents a wedc. and gives a great deal for the money. A sub- 
scriber receives fifty two dividends a year. 

The subscription price of the Independent is only three dollars a year, or at that 
rate for any part of a year, and a sample copy will be sent to any person free by ad- 
dressing the Independent, New York City. 

Ijlotophenin. Antipyretic and Analgesic— in Sajous' Annual (1896) of the 
Universal Medical Sciences, Dr. Dujardin-Beaumetz, editor of the department of 
Therapeutics (Vol. Y, A, page 91), gives this estimate of the therapeutic availability 
of lactophenin. 

Lactophbnin. — ^This substance is allied to phenacetin both chemically and thera- 
peutically. It is a crystalline powder, with a somewhat bitter taste, and is very slight- 
ly soluble in water. According to Landowski, who tried it in Prousts^ clinic,' it acts 
precisely like phenaoetine when both are ^iven in 0.6 gramme (9i grains) doses, but 
1 gramme (16i grains) of lactophenfn produces a decided hypnotic efifect. Von Jaksch% 
who employed it in doses of from i to 1 gramme (7)4 ^^ l^i grains) in typhoid fever, 
found that it always rapidly reduced the temperature, and also that it exercised a calm- 
ing efl^ when there was restlessness or delirium. Jaquet, of Basel,' employed it m 
pneumonia, erysipelas and influenza, and found it nearly always reduced the tempera 
ture rapidly and for some considerable time without any serious symptoms being pro- 
duced ; especially there was never an v weakness of the heart's action or of respiration, 
hor any 'dyspnoea or collapse observed, and the pulse, as a rule, became fuller and slower, 
while the breathing remained unaffected. The great advantage of this drug appeared 
to be its calming hypnotic effect, together with its reduction ofthe fever. The hypnotic 
value of lactophenin Jaquet estimates as intermediate between that of sulphonal and 
urethane. The usual dose employed by him was frota 0.6 to 0.7 gramme (7^ to 10^ 
grains). H. Strauss* tried the drug as an antipyretic in twenty-five cases, finding it 
preterable to any other on account of its harmless nature. In typhoid fever it seemed 
to have a special calmative effect on the nervous system. RotVused it in several 
cases of acute rheumatism, finding it equal to the salicylates. The pain and swelling 
disappeared within twenty-four to forty-eight hours, the temperature continued low« 
and no unpleasant effects were observed, though large doses were given 
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ANNOUNCEMENT. 



The Twenty-Seventh Annual Session of the Kansas City Med- 
ical College will open Tuesday, September i8th, 1895 and con- 
tinue six months, to March 26, 1896. 

It will be noticed that several changes and additions have 
been made in and to the Faculty, all of which, it is believed, will 
result in permanent benefit to the patrons of the institution. 

The extension of the course of study through three years has 
been a very popular and successful move, and will soon be fol- 
lowed by a four year's course. It furnishes an opportunity for more 
careful and painstaking instruction in the laboratories and at the 
bedside, and is fully recognized by the Faculty as an important 
and valuable advance in medical education. In this College, the 
plan of dividing the class into sections of ten or less each, brings 
about a very close contact between student and instructor, which, 
in technical instruction, is of the greatest benefit to the student. 

It is a sufficient endorsement of the school that the class of 
last year was the largest we have ever had. 



ENLARGEMENT AND IMPROVEMENTS. 



The College building is being practically rebuilt and greatly 
enlarged, (as will be seen by reference to the engraving), new 
lecture and laboratory rooms added, new furnace with steam heat, 
and improved facilities of all kinds for teaching, demonstrating 
and illustrating the several branches of medical science. 

The College building is located at the northwest corner of 
Seventh and Washington Streets, and is most conveniently 
reached from the Union Depot by taking the Ninth Street cable 
car (K. C. Cable Co.) to Ninth and Washington, or the Eighth 
Street cable car (Inter-State Elevated Road) to Eighth and Wash- 
ington Streets. This location is also convenient to the Broadway 
horse cars, the Twelfth Street and Fifth Street cable roads, and 
recent consolidation of these lines and their connections, make it 
easier and less expensive than heretofore to reach the various hos- 
pitals at which clinical lectures will be held. 
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REQUIREMENTS FOR ADMISSION. 



FOR FIRST OR JUNIOR YEAR. 

1. Evidence of good moral character: this in all classes. 

2. Diplomas of Graduation from a recognized College, 
Scientific or High School, or first-class Teacher's Certificate from 
a State* or County or Civil Service Board of Examiners; or lack- 
ing one of these, the passing of a thorough examination in the 
studies taught in such institutions. Provided^ that if any appli- 
cant for admission has taken a scientific course, including biolog- 
ical work, in a first-class university, such course will be considered 
as equivalent to attendance upon the first year of a three year's 
course. 

FOR THE SECOND OR INTERMEDIATE YEAR. 

Students who present credentials from creditable medical col- 
leges, of attendance upon a full course of lectures, or the prepara- 
tory medical course of a first-class university, and graduates of 
reputable Colleges of Pharmacy, Dentistry and Veterinary Medi- 
cine, will be admitted to the Intermediate Class. 

FOR THE THIRD OR SENIOR YEAR. 

Students from other medical colleges presenting grades of 
more than seventy-five (75) in Anatomy, Physiology, Chemistry 
and Materia Medica, and students and practitioners who shall pre- 
sent evidence of attendance upon one or more courses of lectures 
previous to July, 1891, and who shall on examination attain 
the above named grades in the studies of the first and second 
years, will be admitted to the Senior Class. Provided, that if the 
applicant fails in only one branch he will be admitted condition- 
ally and be allowed re-examination at the end of the year in that 
study. 

These requirements for admission have been carefully revised 
so as to accord with the requirements of the American Medical 



♦Minimum Requirements of the State Board of Health of Missouri: 
I, ** Condition 0/ admission to lecture courses, — First, creditable certificates of 
good moral standing; second, diplomas of graduation from a good literary or 
scientific college or high school, or a first grade teacher's certificate." 
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College Association, and the requirements of the State Boards of 
Health and Examiners of those States having laws regulating the 
practice of medicine, now including nearly every State and Terri- 
tory in the United States. 

The following quotation from the Bulletin of one of these 
Boards, indicates the ruling established by all of them: 

**That any medical college failing at any session to conform 
to our requirements, shall, upon satisfactory evidence thereof, be 
regarded as not in good standing for the session thus defective, 
and the Secretary is hereby directed not to issue certificates to the 
graduates thereof except upon the authority of this Board." 



PREPARATORY COURSE. 



The following preparatory course in Medical Language, Latin 
and Physics, is required of students who have not had training in 
these studies. It may be pursued before or during the first session, 
under the direction of E. M. Miller, B. S. 

FIRST TWO MONTHS. 

Medical Language. — Text Book — Campbell's Language of 
Medicine. 

Physics. — Text Book — Gage. 

SECOND TWO MONTHS. 

Medical Latin. — Text Book — Robinson's Grammar. 
Physics. — Text Book — Gage. 

THIRD TWO MONTHS. 

Technical words used in Chemistry, Anatomy, Physiology, 
Materia Medica, the Pharmacopoeia and Prescription Writing, 
Physics. — Text Book — Gage. 

Resident Students will be charged a fee of I5 00 

Non-resident student's fee 5 00 

Fee for postage and blanks ^3 00 — 8 00 



Digitized by 



Google 



COLLEGE COURSE OF INSTRUCTION. 



The courses of study are graded so that some part of each can be 
completed in each year. One or more written examinations in each 
course of study, with frequent oral examinations, will be used as a means 
of determining standing from time to time. 

The curriculum leading to the degree of Doctor in Medicine consists 
of three divisions : Junior, Intermediate, and Senior, passing by regular 
gradation to the preparation for graduation. The programme contem- 
plates four years tuition of the preceptor and faculty, one year of which 
must have been before entering upon the regular College Course. 



THE THREE YEAR'S COURSE. 



First or Junior Year. — Anatomy and Dissection, Physiology and 
Histology, Chemistry and Materia Medica. Dispensing and Drug Identifi- 
cation, Hygiene, Physical Diagnosis, Examinations in Osteology and 
Syndesmology, Physiology of Digestion, Inorganic Chemistry, Materia 
Medica, Hygiene (final.) 

Second or Intermediate Year.— Anatomy. Dissection, Physiology, 
Histology and Clinical Microscopy, Medical Chemistry, Urinalysis, Materia 
Medica, Prescription Writing and Tlierapeutics, Principles and Practice 
of Medicine, Surgery and Obstetrics, Physical Diagnosis, Clinical Sur- 
gery. 

Final examinations will be made at the end of this year in Anatomy. 
Physiology, Chemistry and Materia Medica. 

Senior or Third Year —Practice of Medicine, Diseases of the Ner- 
vous System, Surgery, Minor Surgery and Surgical Appliances, Obstetrics, 
Diseases of Women, Diseases of Children, Ophthalmology and Otology* 
Medical Jurisprudence, Pathology and Bacteriology, Clinical Instruction 
in Medicine, Surgery, Dermatology, Obstetrics, Gynaecology, Diseases of 
Children, Ophthalmology and Otology, Diseases of Nervous System. 
Dispensary Service and Clinical Recording. 



POST-QRADUATE INSTRUCTION. 



Graduates may enter the Senior Class at any time, and will receive 
additional instruction in Clinical Microscopy and Urinary Analysis, to- 
gether with Dispensary Work and Hospital Visitations. 

If in attendance for five full weeks, a certificate of attendance will be 
granted, signed by the President and Secretary. 
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riETHODS OF INSTRUCTION. 



ANATOMY. 

Lectures.— During the First and Second Years there will be three 
to five lectures a week on Anatomy by Professor Herman E. Pearso and 
Doctor Frank R. Smiley. These lectures will be abundantly illustrated 
by means of manikins and by special dissections and demonstrations 
under the direction of the Demonstrators of Anatomy, to divisions of 
Classes. 

Dissecting.— The Dissecting Room of the College is being enlarged 
and improved, and is furnished with all the modern appliances for clean- 
liness and health, and is in every way convenient and admirably adapted 
for the purpose. On and after November 1st it will be open from 7 
to 9:30 P. M., daily, except on Saturdays and Sundays. The Demonstra- 
tors of Anatomy, Doctors Gteorge M. Gray, T. B. Thrush, E. H. 
Thrailkill, P. P. Trueheart and B. H. Wheeler, will give their personal 
attention and supervision at all times, and students can rely upon careful 
and ac<3urate instruction. Doctor L. A. Shaeffer will act as Prosector for 
the Professor of Anatomy. 

Junior Course of Dissecting wuU begin January 2d, 1895, the Inter- 
mediate Course being completed before the Holiday intermission. 

Each student, before he can obtain the Demonstrator's certificate, 
will be required to dissect and demonstrate satisfactorily the three parts 
of the body, including the viscera, and to perform such other exercises in 
Regional Dissection and Surgical Anatomy as the Demonstrators may 
require. 

Material is abundantly obtained under the Anatomical Act, and stu- 
dents will be assigned to parts in the order in which their names appear 
on the Demonstrator's list, each subject being divided among six students. 

Ample opportunity will be given to advanced students to do special 
dissecting under the direction of the Demonstrators. 

PHYSIOLOGY. 

Students of the First and Second Years will receive three lectures in 
Pliysiology each week, by Professor Robert T. Sloan, who will illustrate 
with such models, drawings, etc., as will best aid the students. Special 
attention will be paid to recent investigations and discoveries in Physio- 
logical Chemistry, and the nervous system. 

In the First Year they will also receive practical laboratory instruc- 
tion in Microscopy and Histology for four hours each week, under 
Doctor W. T. White. ' 

In the Second Year they will have two exercises of two hours each 
per week in Human Histology, under the direction of Doctor Bellows. 

In tlie Histological Laboratory every opportunity is given students 
for practical study and observation. Each one is supplied with the neces- 
sary slii>s, cover-glasses, stains, reagents, material and apparatus for 
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mounting, including use of microscope, access to microtomes, and other 
laboratory apparatus, at the moderate cost of $5.00. 

Examinations will be held at the end of the course, and Certificates of 
attendance upon and proficiency in this Laboratory work will be consid- 
ered in fixing the grade attained in Physiology at the final examination. 

CHEMISTRY AND PHYSICS. 

First and Second Year students will receive two didactic lectures per 
week on Greneral Chemistry by Professor T. S. Case, and practical instruc- 
tion by Mr. John W. Carter and 0. H. Parker, Ph. G., once a week in 
Physics and Chemical reactions, besides frequent examinations on practi- 
cal points in Chemistry by both. 

Laboratory Instruction.— Students of the First Year will have 
two exercises per week of two hours each in the laboratory in practical 
Chemistry work in classes, by O. H. Parker, Ph. G. 

Students of the Second Year will have two exercises of two hours 
each weekly in the Laboratory in Medical Chemistry, Toxicology, and 
Urinary Analysis under the direction of Mr. John W. Carter. 

CHEMICAL LABORATORY. 

The Chemical Laboratory has been refitted for class work, and the in- 
struction given is practical and important. In the Junior Year classes of ten 
will be instructed in the technology of Specific Gravity, Acidimetry and 
Alkalinimetry, the making and testing of Volumetric Solutions, the sim- 
pler tests for albumen, sugar, etc. In the Intermediate Year similar 
classes will be instructed in Urinary Analysis, including microscopic 
examination of milk and other normal and pathological fiuids. 

Expense. — Each student will be supplied with suitable apparatus, 
reagents, etc., for which he will be required to advance an incidental fee 
of $5.00. 

Certificates of attendance upon and proficiency in Laboratory work 
will be considered in fixing grades attained in final examination. 

MATERIA MEDICA AND THERAPEUTICS 

To the students of the First Year Professor J. B. Connell will fur- 
nish instruction in Materia Medica and the physiological action of drugs, 
by lectures and recitations twice a week, exhibition of drugs, new prepa- 
rations and chemicals, together with exercises in prescription writing. 

Students of the Second Year will be instructed in the Physiological 
action and Therapeutic application of medicine by Professor J. B. Connell, 
who will deliver two lectures a week on these subjects. 

PRACTICE OF MEDICINE. 

Students of the Second and Third Years will receive two lectures a 
week on the Principles and Practice of Medicine by Professors E. W. 
Sohauffler and Joseph Sharp. In addition to these, two clinical lectures 
a week at the City Hospital by Professors Schauffler and Sharp, on 
General Medicine. 

Students of the Second Year will receive two exercises a week, in 
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classes of five, upon Physical Diagnosis by Doctor Ambrose Talbot. They 
will also have Hospital visitations and practical lectures three times a 
week, by Professors Schauffler and Sharp at the City Hospital and College 
Dispensary. Dispensary service in classes of ten. 

Students of the Junior Class will receive instructions once a week in 
Physical Diagnosis, by Doc^tor Franklin E. Murphy, Instructor. 

Students of the Third Year will receive one lecture a week on Dis- 
eases of the Mind and Nervous System, by Professor H. O. Hanawalt. 

SURGERY. 

Students of the Second and Third Years will receive two lectures a 
week by Professor J. D. Griffith upon the Principles and Practice of Sur- 
gery. Also two lectures a week on Operative Surgery by Professor A. L. 
Fulton, and two lectures a week by Professor J. F. Binnie on Surgical 
Pathology, Minor Surgery and Antiseptic Dressings. 

Clinical. — ^Professors Griffith and Fulton will give two Clinical 
lectures weekly at the City Hospital; Professor J. F. Binnie two lectures 
a week at the College Dispensary. 

There will also be daily Dispensary service and Hospital visitations 
by Professors Griffith, Binnie and Fulton, and a course of lectures upon 
Abdominal Surgery by Doctor A. H. Cordier. 

Students of the Third Year will have ten exercises in Operative Sur- 
gery during the session, under the direction of Professor A. L. Fulton. 

OBSTETRICS. 

This most important branch of a modem medical education will be 
taught by lectures and demonstrations on the manikin recently imported 
from Europe, and particular attention will be paid to diagnosis of posi- 
tion and presentation ; to operative obstetrics and to obstetric antisepsis, 
and the care of the puerperal woman. No department of the medical 
college is of more vital worth to the recent graduate than that of mid- 
wifery, and it is a matter of pride that the average number of cases re- 
ported by the members of the graduating class of '95 was eight, thus 
affording each man a practical knowledge of the subject before beginning 
his medical career. 

This department will be under the management of Professor Geo. 
C. Mosher. 

One lecture weekly will be delivered by Professor S. S. Todd on the 
Pathology of Pregnancy and Labor, Obstetric operations and the Patholo- 
gy of Puerperium. 

Clinical Obstetrics.— Under the charge of Professor Mosher and 
a most efficient Obstetrical Staff, students will be assigned cases in 
the Out-Door Midwifery service in turn. The practical work of diagnosis 
by palpation and auscultation of the pregnant abdomen will be given 
especial attention at the Dispensary. 

PATHOLOGY AND BACTERIOLOGY. 
Laboratory Work.— The students of the Second and Third Years 
will have the advantage of additional immersion lenses and fine apparatus 



Digitized by 



Google 



KANSAS CITY MEDICAL COLLEGE. 18 

for Bacteriological work, recently purchased for more thorough instruc- 
tion in Sterilization, preparation of Culture Media, preparation of Plates 
and Roll Tubes, Isolation, Mounting and Staining, of Moulds, Yeasts, 
Bacteria and Spores, and in the Biological Examination of Air, Water 
and Foods. 

The students of the Third Year will also receive instruction in the 
Technology of Pathogenetic Organisms and their products, including 
Isolation and Cultivation, Mounting and Staining, and Inoculation of 
Animals, together with experiments in Antisepsis and Disinfection. 

A fee of $5.00 will be charged for slips, covers, stains, test tubes, 
etc., and for use of microscope with immersion lens, 8ub*stage condenser, 
closet for cultures, access to incubators, microtomes, and other laboratory 
apparatus. 

Certificates of attendance and proficiency will be considered in fixing 
grades at final examinations. 

DISEASES OF WOMEN. 
Students of the Third Year will receive one lecture a week on 
Diseases of Women by Professor J. H. Van Eman ; also one clinical lecture 
per week on the same subject by Professor Van Eman. Professor T. J. 
Beattie will also give one lecture each week on this subject at the Dis- 
pensary. 

DISEASES OF CHILDREN. 
Students of the Third Year will receive one lecture each week by 
Professor Charles H. Lester on the subject of Diseases of Children ; also a 
clinical lecture each week from cases presented at the Dispensary, by the 
same teacher. 

OPHTHALMOLOGY AND OTOLOGY. 
Students of the Third Year will receive one didactic lecture per week 
and one clinical on Ophthalmology and Otology by professor W. C. Tyree, 
who will also give instruction once a week in Instrumental Diagnosis and 
the use of the Ophthalmoscope, and practical work at the Dispensary. 

Professor J. H. Thompson will also give a weekly clinical lecture on 
these subjects at the City Hospital. 

LARYNGOLOGY. 
Students of the Third Year will have a weekly exercise or clinical 
lecture on Laryngology, with instruction in the use of the Laryngoscope, 
by Professor C. E. Clark, clinical lecturer on this subject. 

MEDICAL JURISPRUDENCE AND HYGIENE. 
The students of the Third Year will receive one lecture per week 
during the first half of the session by Hon. Alexander New upon Medical 
Jurisprudence and methods of making a Post Mortem examination ; also 
two lectures per week to Junior students during the second half of the 
session, upon Hygiene by Doctor Geo. E. Bellows. 
DERMATOLOGY. 
Students of the Third Year will receive one lecture per week (fre- 
quently clinical) by Doctor Wm. Frick, upon Diseases of the Skin. 
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CLINICAL ADVANTAGES. 



By reference to the items below it will be seen that the clinical advan< 
tages of the Kansas City Medical College are unsurpassed in the West, 
and that the methods of instruction, as shown above, are of the most 
thorough and practical character. 

Kansas City, Missouri, and Kansas City, Kansas, have a population 
of over two hundred thousand, and furnish abundance of clinical material 
at the hospitals located in them, and at the College Dispensary. 

CITY HOSPITAL— Kansas City, Mo. 
Two afternoons in each week are devoted to the visitation of this 
hospital, at which lectures on Clinical Medicine, Surgery, Dermatology, 
Gynaecology, Ophthalmology, Otology and diseases of Nervous System 
are delivered. One Interne of this hospital will hereafter be nominated 
by the Faculty of this College. 

SISTER*S HOSPITAL— 7th and Penn Streets. 

This hospital is within one block of the College building, and affords 
the studentB many opportunities of seeing interesting cases. 

GERMAN HOSPITAL. 
This hospital is close to the City Hospital, and as Professors Beattie, 
Fulton and Talbot are members of the staff, it is accessible to the classes 
of this college. 

SAINT MARGARETS HOSPITAL— Kansas City, Kans. 

This large hospital cares for the charity patients of Kansas City, Kan- 
sas, and furnishes many rare cases. It may be reached by a ten minutes' 
ride on the Elevated road from Eighth and Washington streets, one block 
from the College building. Professors Tyree, Mosher, Bellows, Gray and 
Talbot are on the staff of this hospital. 

SCARRITT TRAINING SCHOOL FOR NURSES AND HOSPITAL. 

Professors Tyree and Sloan are members of the Faculty of this 
school, and also members of the hospital staff, and they will have the 
privilege of taking classes to this hospital, which is reached by the North- 
east Electric Railway. 

COLLEGE DISPENSARY. 

This Dispensary is open daily from 1 to 8 P. M. , and as it is accessible 
from Wyandotte, Armourdale and Kansas City, Kansas, as well as from 
every part of Kansas City, Mo., the attendance is large. During the com- 
ing session the abundance of clinical material thus afforded will be much 
more fully utilized than has been done heretofore. 

As heretofore, patients from outside the city requiring treatment or 
surgical operation, who are poor, and willing to go before the class, will 
receive sucli help free of charge. 
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BOOKS RECOMMENDED. 



Anatomy.— Text Books— Gray, Morris, Holden's Dissector. 

Physiology and Physiological Physics.- Text Books— Landois, 
Flint, Foster, Raymond. 

Histology and Microscopy.- Klein, Schafer. 

Chkmietby.— Text Books— Hartley's Medical, Fownes' Elements, 
Simons' Manual 1895, Charles' Physiological and Pathological, Pellews* 
Medical and Physiological, Draper's Medical Physics. 

Materia Medica and Therapeutics.— Text Books— H. C. Wood, 
Bartholow. 

Medicine.— Text Books— Loomis, Flint, Osier, Struempell, Da 
Ck>sta. 

Physical Diagnosis.— Loomis, Flint. 

Diseases op Children.— Text Books— J. Lewis Smith, Meigs, 
Pepper and Henoch. 

Surgery.- Text Books— American Text Book, Wyeth, Tilman, 
Moulin, Stimson's Fractures and Dislocations, Da Costa, Oregg Smith. 

Obstetrics.- Text Books— Lusk, Playfair, Parvin, Grandin and 
Jarman's Obstetric Surgery. 

Pathology and Bacteriology.— Pathological Anatomy and His- 
tology, Delafield and Prudden, Practical Bacteriology, Sternberg. 

Diseases of Women.— Text Books— Thomas-Munde. Pozzi, Garri- 
gues. 

Dermatology.— Durhing, Hyde. 

Eye, Ear and Throat.— Noyes, Roosa, Buck, Lenox, Browne, Seller. 

Medical Jurisprudence.— Text Books— Reese, Tidy. 

Hygiene.- Robe's Text Book of Hygiene, 

Dictionaries.- Thomas, Gould, Billing's National Medical Dictionary. 



ARRANQEnBNT OF TIHE. 



Schedules of lectures and exercises for the session of 1895-'96 will be 
issued at the beginning of the session. In the first year the student will 
attend four didactic lectures daily, and have from four to six hours work 
daily in the Laboratories and Dissecting Room. 

Li the second year four didactic lectures daily, two to four hours work 
daily in the Laboratories and Dissecting Room, and two to four hours 
daily clinical instruction in Hospical Visitations and Dispensary service. 

Li the third year two didactic lectures daily, with four to six hours 
daily chemical instruction in Hospital Visitations and Dispensary servioe, 
together with the opportunity to do special Laboratory work and Dissect- 
ing. 
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EXAHINATIONS 



Will be made in Anatomy, Physiology, Chemistiy and Materia Medica at 
the end of the second year. 

In Therapeutics, Medicine, Surgery, Obstetrics, Pathology and Bac- 
teriology, Diseases of Women, Diseases of Children, Ophthalmology and 
Otology, Medical Jurisprudence and Hygiene at the end of the third year. 
Examinations will begin March 17, 1896. 

Before the beginning of the examination, the candidates must place 
in the hands of the Secretary of the Faculty the evidence of the payment 
of all fees, and if applicants for the degree, they must file with the Secre- 
tary the evidence required for graduation. All examinations will be 
made in writing. 

Certificates of attendance upon Clinic will be considered in fixing 
grades obtained at the final examination in Medicine, Surgery, Obstetrics, 
Diseases of Women, Diseases of Children, Ophthalmology and Otology. 



REQUIREMENTS FOR GRADUATING. 



1. Every candidate must be twenty-one years of age and furnish 
evidence of a good moral character. 2. Evidence of having studied 
medicine for four years, including time spent in college. 8. Evidenc^es 
of attendance upon three terms of lectures of not less than six months 
and not in the same year, the last of which must have been at this col- 
lege. 4. Evidence of having passed the intermediate and final examina- 
tions. 5. Evidence of having dissected the whole body. 



HOSPITAL AND OTHER POSITIONS. 



A number of places in the City Hospital and City Physician^s office, 
some of which pay a small salary, are open to medical students, and 
through the courtesy of the City Physician, a number of the students of 
this College have annually received these appointments. 

Two house officers are annually chosen at St. Margaret's Hospital by 
cx)mpetitive examination. These officers receive board and washing free 
and enjoy the unrivaled clinical advantages of this large hospital. These 
positions are open to second and third year students. 

Places in the Sisters' Hospital and the College Dispensary, are also 
open to students, and will be filled by competitive examination. 

Members of the Faculty, annually, assLst students to secure places in 
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which they can earn money to help defray their expenses during the 
session. 

The Dispensary is open the whole year, and students remaining in 
the city have the privilege of acting as assistants to members of the staff. 



PRIZES. 



HoLDBN Prize Fund.— This fund of one thousand dollars ($1,000), 
the gift of Howard M. Holden, Esq., of this City, 3rield8 the sum of one 
hundred dollars ($100) annually, which constitutes a cash prize to be awarded 
at each commencement to the student who has the best standing on final 
examination in all branches. 

Faculty Prize. — Twenty-five dollars ($25) to the student attaining 
the second best standing in all branches. 

Professor J. D. Griffith's Prize. — International Cyclopaedia of 
Surgery will be given for the best grade in the examination of Surgery, 
excepting when such student has already taken the Holden or Faculty 
prize, when the prize will go to the next best. 

Physicians* Supply Co. Prize. — A pocket case of Surgical Instru- 
ments. Awarded for the best plaster dressing suitable for fracture of leg 
under the following conditions : 

Each competitor is to put a dressing, to the knee, on the leg of some 
friend, or a dispensary patient, between 1 and 2 P. M., and furnish such 
person with sealed envelope containing his (competitor's) name and 
address. At between 3 and 4 P. M., of the same day, the judges will view 
the dressings, and after deciding which is the best, will open the enveloped 
and award the prize. « 

Date of competition, March 10th 1896. Judges, Pi'ofessors J. D. 
Griffith and J. F. Binnie. 



FEES, 



Matriculation, (paid but once) $5 

FIRST year. 

General Admission $50 

Practical Anatomy 10 

Practical Chemistry and Histology (see page 11) 10 — $70 

SECOND YEAR. 

General Admission $50 

Practical Anatomy 10 

Practical Chemistry and Histology (see page 11) 10 — $70 
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THIRD YEAR. 

In case the first two years have been spent at this Ck>llege 930 

Graduation Fee , 20 

Practical Bacteriology (see page 13) 5— $55 

General Admission to New Students 50 

POST-QRADUATB COURSE. 

Matriculation (if not an Alumnus) $5 

Fee for Five Weeks' Course 20 

Practical Anatomy 10 

Only one- half of the lecture fees charged to sons of physicians. 

All fees must be paid to the Secretary within sixty days after the 
opening of the session. 

These fees are charged by the year and not by the course, although 
any student may pay for the whole course in advance and not be subject 
to any increased charges, which may be made at any session. 

The Practical Anatomy and General Admission tickets, with cer- 
tificate of attendance, will not be issued until March 10th, 1896. 



INFORHATION FOR STUDENTS. 



All tickets are issued by the Secretary of the Faculty, to whom all 
fees must be paid at his office at the College. 

The officers and members of the Faculty will take pleasure in giving 
students information and advice in regard to text books and methods of 
study. 

Mr. E. B. Huntsman, the Janitor, will assist"" the students to procure 
rooms and boarding, which can be had for from $8 to $5 per week. 

On arriving in the city, students should at once proceed to the Col" 
lege building. Seventh and Washington, or to the office of the Dean or 
Secretary, at the College. Office hours 9 to 10 A. M , 1 to 2 P. M. 

For further information, address 

THEO. S. CASE, M. D., 
717 Wall Street. ' Secretary of Faculty. 
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CATALOGUE OF STUDE^4TS BY CLASSES. 



COMPLETION OF TWENTY-SIXTH YEAR. 



STATISTICS. 



TOTAL NUMBER 1894-'96, 124. TOTAL NUMBER IN 25 YEARS. 

In Junior Courses 49 Matriculates 1206 

In Intermediate Courses 89 Total number graduates 861 

In Senior Courses 86 Per cent graduates to Matriculates 80 

Graduates of 1895 27 

Toul Number of graduates for 25 years 884 

Per centage of applicants rejected „ 6 

18T DECENNIUM, 1869-'79. 2o DECENNIUM, 1878-'89. So 0ECENNIUM,6 YEARS, 

Matriculates 248 Matriculates 888 1889-'96. 

Annual Average 24 Annual Average 88.8 Total Matriculates 674 

Graduates 78 Graduates 141 Annual Average 112 

Annual Average 7 Annual Average 14 Graduates 147 

Per Cent. Average„ W) Per Cent. Graduates to Annual Average 24 

Matriculates.. 86.5 per cent Per Cent. Graduates to 

Matriculates 89 



QRADUATESi OF 1895- 

Geo. H. Alch. George C. Kreeger. 

Wallace A. Armour. A. E. Krueger. 

Edwin D. Beem, M. D. E. E. Paddock. 

J. G. Bennett. E. D. W. Peugh 

Horace S. Bowers. J. Walter Rowland. 

Samuel C. Clark. Orlan D. Sharpe. 

Harry L. Chambers. N. A. G. Tesson. 

John F. Chandler. Greorge N. Towers. 

William F. Cooke. Arthur H. Wall. 

C. V. Corns. Benj. F. Watson. 

C. C. Harbaugh. Franklin E. Way. 

Howard Hill. Charles O. West. 

J. H. Hughes. William T. White. 
John C. Kitchen. 

PRIZES AWARDED. 

Howard M. Holden prize— $100 for best standing on examination In all branch- 
es— H. L. Chambers. 

Faculty prize— SS5 for second best standing— Howard Hill. 

Professor Griffith's prize— International Cyclopedia of Surgery, Best stand- 
ing in surgery (if not already awarded a prize)— John F. Chandler. 

Professor Griffith's prize— for best set of Clinical notes, case surgical instru- 
ments— H. L. Chambers. 

• J. D. Porter- Physicians' Supply Company's prize— case of surgical instru- 
ments, for best plaster dressing or leg, suitable for fractures— John C. Kitchen. 



POST-QRADUATES. 

Rollin J. Smith, M. D. G. M. Listen, M. D. 

F. T. Johnson, M. D. E. Smith, M. D. 

David E. Beem, M. D. H. 8. Gordon, M. D. 

Charles V. Corns, M. D. Horace F. Foster. M. D. 



SENIOR CLASS.— Session i894-'95. 

George H. Alch. George C. Kreeger. 

Wallace A. Armour. E. A. Krueger. 

G^errett J. Bennett. V. McMullen. 

Horace S. Bowers. Edward E. Paddock. 
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Harry Leslie Chambers, B. S. 

Samuel C. Clark. 

John F. Chandler, Ph. G. 

William F. Cooke. 

Charles V. Corns. 

Charles C. Harbaugh. 

Howard Hill. 

Felix Hobson. 

John H. Hughes. 

John C. Kitchen. 



Edward DeW. Peugh. 
Walter Rowland, B. S. 
Orlan D. Sharpe. 
George N. Towers. 
N. Albert G. Tesson, 
Franklin E. Way. 
Arthur H, Wall. 
Benj. F. Watson. 
Charles O. West. 
William T. White. 



INTERHEDIATE CLASS.— Session i894-'95. 



John 8. ^Vmyx. 
Harry Allen. 
Oliver S. Barber. 
Lee M Bums, Ph. G. 
J. W. Carter. 
John W. Crabtree. 
Colin Cable. 
William Cairns. 
Hugh H. Cole. 
Orson R. Crooks. 
Forrest W. Dailey. 
Edwin D. Ebright. 
James R. Fox. 
John H. George. 
Harry L. Hawley. 
Orville L. Helwig. 
W. B. Hilton. 
Arthur A. Hobbs. 
Joseph T. Hornback. 
Andrew O'C. Joy. 
William Lothian. 
K. C. McKinney, B. A. 
H. W. Maloney, Ph. G. 



James R. Miles, Ph. G. 
William A. Miller. 
John W. Miller, Ph. G. 
Charles N. Petty. 
J. B. Paul, Ph. G. 
William Richardson, Ph. G. 
William A. Robinson. 
John S. W. Riddell, B. S. 
William M. Sams, L. B. 
E. L. Simon ton, 
Bern. Skinner, B. S. 
S. K. Shenck. 
Delmar H. Smith. 
James R. Steadman. 
Samuel Steele. 
Ernst L. Stephenson. 
Arthur H. Stevens. 
R. F. Summers. 
Albert S. Talbott. 
Thomas J. Ward. 
C. T. White. 
Alfred M. Wright. 
Oscar O. Young. 



JUNIOR CLASS Session i894-'95- 



Frank M. Arnold. 
Moses Adkins Beeler. 
WilUam Milton Bell. 
William Ford Botts. 
Samuel Thomas Campbell. 
Victor James Cumpton. 
Achie L. Dougan. 
John Ross Green. 
John Vance Green. 
Albertus Jay Henderson. 
Harry Heylmun. 
Andrew B. Hintz. 
Hugh Pierrie Huyette. 
Benjamin Jacobs. 
Walter Kelso Jones, 
Franklin Waller Koons. 
Loren Ezra Lee. 
James Lillis. 
Ulysses Grant McElvain. 
Thomas Warring Martin. 



Frank Dav Mitchell. 
Walton Herman Morris. 
Olaf Mortensen. 
George William Neiberger. 
Aloysius Eugene 0*Flaherty. 
M. W. Osborne. 
Vernon Cole Patton. 
Albert McAllister Pearson. 
Nelson E. Peck. 
Dalton Lee Phillips. 
Herbert Arthur Rhoades. 
Harvey W. Saylor. 
James Franklin Sawyer. 
Charles Vernon Slaughter. 
Harry Patrick Smith. 
Frank Joseph Soden, 
James Johnston Stewart. 
Thomas Levi Tuck. 
Fred'k Taylor Van Eman. 
William Preston Wilson. 
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we believe, than any known remedy. It was thorous^hly tested last summert 
and did not fail in any case when administered in time. ::::::: 



pEPTENZYME 

Will render you {greater service in the treatment of 

(7, H0LERA INFANTUM 



¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥¥ 

Peptenzyme differs in every essential feature from all digestive 
products in use, and is less expensive, considering its digestive power 
and prt)perties. Prepared in the form of Tablets, Powder, and Elixir 



Send for Samples and Pamphlets DescriblnsT Peptenzyme In Poll 

REED & CARNRICK 

NEW YORK 



I 
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Write for my Prices. 

I am the only exclusive Medical Book 
. Dealer west of Chicago. Booka 
. of all Medical Publishers in U. 
. 8., English, French and German. 



Swan and Wirt Fountain Pen, Etter's Electric Battery. 

S*nd for Catalogue of above. Liberal discount from list pricea on Regular. Electric and Homceo- 
patbio books. Depository of the F. A. Davis Co., and W. B. Saunders. Carry a full stock of Tht 
Sbbot Alkaloidel Granule Co's.. medicine and oases. 

Am a member of American Medical Association. Wyandotte County (Kansas) Medical Society, 
Honorary Member Jackson County CMo.) Medical Society, etc. etc. 

Your orders or Inquiries will receive rompt attention. 

A. M. WILSON, n. D., Rooms 4 1^-4 M New Ridge BId'g, Kansas City, Mo. 

When writing please mention Medical Index, 
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'Auld 
Lang: 
Syne." 

The person who was unfortunate enough to become 
seriously ill was obliged to uncomplainingly ingest the 
vilest of decoctions and infusions, a silent but expres- 
sive shudder being the only protest possible. Since 
those days the patient has learned to demand more 
palatable methods of medication. 

Elixir LaCTOPEPTINE now renders it 
easy for the physician to meet this reasonable demand, 
as it effectually disguises the unpleasant taste of un- 
palatable and nauseous remedies. The contained Lac- 
topeptine also assists in the retention and absorption of 
other medicaments because of its well known digestive 
potency. The Bromides, Iodides and Salicyclates 
should always be prescribed with 

Elixir Lactopeptine 

as a vehicle. 

Send for samples. 
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Winter Goagh-Ghronic Bronchitis-Inflnenza. 



Malto-Yerbine (Maltine with Yerba-San- 
ta) is agreeable to the palate and contains only 
Maltine and the resins and active principles of 
the stimulating expectorant Yerba-Santa. Mal- 
tine is peculiarly adapted for retaining in sus- 
pension these resins and active principles. The 
nutritive and digestive qualities of Maltine con- 
stitute a valuable adjunct to Yerba-Santa in 
the treatment of coughs and colds, chronic 
bronchitis, and influenza. 

THE BEST ANTISEPTIC 

:=cr:: ecth internkl. ~mz> externkl. use. 



Antwcptio, 

PnOPHVLACTIO, 
DlODORANT. 



LISTERINE 



NON>TOXlC, 

NON-lfimTANT, 

NON-ESOHAROTtO. 



LISTERINE iR a well-proyen antiseptic agent— an antizvmotio— especially nsefbl in the manage- 
ment of catarrhal conditions of the mucous membrane ; anapted to internal use. and to make and 
maintain surreal cleanliness — asepsisj — In the treatment of all parts of the human body, whether 
by spray, irrigation, atomization, or simple local application. And therefore characterized by its 
particular adaptability to the field of 

PREVENTIVE MEDICINEHNDIVIDUAL PROPHYLAXIS. 



LISTERINE destroys promptly all odors emanatingr from diseased gums and teeth, and will 
be found of great value when taken internally, in teaspoonful doses, to control the 
fermentative eructations of dyspepsia, and to disinfect the mouth, throat, and stomach. 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL TOILET. 



Lambert's Lithlated Hydrangea. 

FORMULA.— Each fluid drachm of "LIthiated Hydrangea" represents thirtv erains of fbesh 
Hydrangea and three grains of chemically pijre Benzo-Salicylate of Lithia. Prepared by 
our improved process of osmosis, it is invariably of definite and uniform therapeutic 
strength, and hence can be depended upon in clinical practice. 

DOSE.— One or two teaspoonftils four times a day (preferably between meals.) 



Cloae clinical obtervatUm hat cauted Lamberi^t Lithiated Hydrangea to be regarded by 

phyeioians generally at a very valuable Benal AUeraHve and 

Anti'Liihio Agent in the treatment of 

URINARY CALCULUS, QOUT, RHEUMATISM. CYSTITIS, DIABETES, H>EMATURIA, BRIGHT'S DISEASE. 

ALBUMINURIA AND VESICAL IRRITATIONS 6ENERAUY. 

We have much valuable literature upon General ANTisEmc Treatment, Lithemia, Diabstb, 

Cystitis, Etc., to forward to physicians upon request. 

LAMBERT PHARMACAL COMPANY. Si Louis. Mo. 
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Las Vegas Hot Springs, 

LAS VEGAS, NEW MEXICO. 




^n Unrivalled l^esort for Health or Pleasure. 

HOT SPRINGS, varying from llOMo 140° of great curative 
power and abundant flow. The Bath Houses are fully equip- 
ped, and skilled assistants are always in attendance. The dry- 
ness and coolness of the climate in summer and its warmth in 
winter make it a potent factor in the cure of disease. Fine Livery 
Service and 

Beautful Drives in all Directions. 

Scenery Unsurpassed in America. 

Excellent hotel accommodations the year round at the Mountain 
House and Cottages. The Hotel Montezuma is open from Janu- 
ary 15th, to September. For rates and information apply to 

UOHFN O. RLAINK, 

lanaier Las Yesas Hot Springs CoipaiiT, 

LAS VEGAS, N. M. 
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THE STANDARD HYPNOTIC, 



Dose— One-half to one fid. drachm In water or ajrrup. 



THE STANDARD ANODYNE, 



Dose— One fid. drachnriy represents H gr. morphia 
In anodyne principle, minus its constipating effect. 



THE STANDARD ALTERATIVE 



Dose— One or two fid. drachms as Indicated. 

Ollnloal reports from emtnant physlolans throughout the World 
furnished on application. 



CHEMISTS' CORPORATION, 

ST. LOUIS. MO.. U. S. A. 



ANTIPHLOGISTINE 



AINTISEF^TIC, 

AINODYINJE, 

Topical, Prophylactic and CoratiTe. Non-Irritating. Kon-Poisonons. 

IN SUPERFICIAL AFFECTIONS, Antiphlopisiine, applied locally, prevents bac- 
terial development, abstracts the exudate, and thereby permits the flow of blood Uirongh 
the part, and thus relieves pnin. 

IN DEEP SEATED AFFECTIONS, Antiphlogistine, byvirtveof its Hygroscopic 
property, induces superticiai Uypersemia, which relieves congestion, pressure and pain 
in afiected parts deeply seated. Therefore, ONE INDICATION for its nse is 

lnfleimmotion» Superfioieil or Deep. 

SUCCESSFULLY 

USED IN 

PNEUMONIA. 
BRONCHITIS, 
PLEURISY, 
ERYSIPELAS. 
PERITONITIS. 
BOILS, 
FELONS. 
SPRAINS. 
ULCERS, 
BURNS, 
TONSILITIS. 
Fractures with infla-m- 
mation, etc. 



Antiphlogistine may be applied either hot or cold at the dis- 
cretion of the physician. 

To APPLr, take a case-knife and spread the medicine over 
the afiected part or parts, not less than one-eighth of an inch thick. 
Over this place a layer of surgical cotton, and over the cotton a 
bandage, or in case of a chest dressing, cheese-cloth jacket. 

Any physician desiring to test the remedy, can get a sample 
free direct trom the office of the company, oy paying express 
chargeft. 

Antiphlogistine is put up in one-half, one and two pound 
cans. Retail price, 50e, 75., and f 1.26 respec^drely. 

MANUFACTURED BY 

Denver Chemical Manufacturing Company, 

Offce, Rooms ii, la and 13 Bancroft BIdg., 
DENVER, COLORADO. 
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From the OHier Side of the 
..Worm.. 



Dr. Sarsfield Cassidy, of Adamniaby, New South Wales, 
writing under date of Juiy 30th« 1895, says: 

"I have given Campho-Phenique Powder a thorough trial, and am 
delighted with the results attained. The following is a typical case : 

"A boy, aged 14, had suffered a fracture of the skull, resulting in a 
depression and laceration. I trephined and lifted the supraorbital plate 
(which was depressed), taking all antiseptic precaution and applying the 
usual iodoform dressing. Rigors, nausea and the usual symptoms of de- 
pression continuing, after four days I was obliged to remove the dressing 
and apply another, using Bichloride of Mercury with the Iodoform and 
opening up the wound so as to secure free drainage. Local pain was 
constantly present, and general encephalitis gave unmistakable evidence 
that the abscess was gtdning ground. At this critical period the package 
of Campho-Phenique Powder came to hand. As your literature makes 
especial reference to its utility in the suppression of the formation of pus 
. and ulcerative processes generally, I determined to try it in the case. I 
dusted it all over the diseased surface and saturated all around the drain- 
age area so that it could find its way within and attack the seat of the 
trouble. My visit on the following day found the patient much better. 
He had slept well and had drank freely of iced milk, and reported the 
pain as ''almost all gone." I removed the outside dressing and folind that 
suppuratioii had been very much reduced and that the edges of the seams 
looked well. 

"I applied more of the Campho-Phenique Powder and left things 
as they were, dusting in the powder without using the Bichloride solution. 

"Four days later I removed the dressings and found the wound per- 
fectly healed, and the boy is now up and well. I am convinced that the 
Campho-Phenique Powder played a very important part in this boy's 
recovery, and think that it has a great future ahead of it. I am giving 
it a trial in chronic ulcers of the leg, and will report results soon." 

For one-half ounce sample and literature, address the 

PHENIQUE chemical CO., 

ST. LOUIS, - - MISSOURI. 

C6J 
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STERILITY. 
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I know of nothing with which I have had better success, in treating 
the various diseases peculiar to the female, than Aletris Cordial. I 
have used it in amenorrhea and dysmenorrhea, with excellent results, 
and also in ovarian and uterine congestion, whether from cold or 
otherwise, I know of no better remedy. Mr. L. consulted me about 
his wife. Had been married four years, and had no children. He 
was a strong, healthy man, about 28 years of age, and his wife 24. 
He was very anxious that there should be an increase in the family, 
and had two other physicians at different times, giving her medicine 
for that purpose. I ascertained that she suffered very much with her 
menses, and frequently had to take to her bed during the time. They 
were sometimes very scant, and at others rather profuse. When con- 
sulted it was a week before her menses should appear. Prescribed : 

R. Aletris Cordial 8 ounces. 

Sig. One teaspoonful three times a day. 

The husband reported that his wife had the easiest time she had 
ever experienced, and suffered no pain. When the next time came, 
the menses did not appear; two bottles of Aletris Cordial were 
taken, and in regular time they were made happy by the advent of a 
bright, bouncing girl. The above is one of several cistses of the same 
kind I have had in my practice. I have been prescribing Aletris 
Cordial in my practice for about five years, and from its use during 
that time I have certainly had an opportunity of testing it very well, 
both singly and combined. When treating females of a weak, nervous 
and hysterical condition, caused from uterine derangements, the follow- 
ing will relieve in nearly every case : 

R. Aletris Cordial „ 8 ounces. 

Celerina 8 ounces. 

M. Sig. Two teaspoonfuls three or four times a day. 

Jas. p. Peeler, M. D., Kissimmee City, FTa. 

A full size bottle of ALETRIS CORDIAL will b« sent FREE to anyt nifl nUminil Oil C* I mhim 
Phyaloian wishing to tost it If ho will pay the expreee oharyes.] nlU VllCnlluAL uU«| Wli LQUISf 
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FERRATIN. 



THE IRON COMPONENT OF FOOD. 

RacoNSTXUCTivB Tonic and Food, for Anemia. 
Chlorosis, Rhachitis, Debility, Etc 



Dose: 8 TO 16 QrainsThrcc Times Daily. 



Directions : Ferratin is tasteless, and 
can therefore be readily administered in 
powdered form, either in capsules, wafers 
or dry, or in tablets, washed down with a 
draught of water, milk, cocoa, or bouillon. 



Ferratin is the natural product secreted 
from all food in the liver, and ** comprises 
the reserve iron for blood-formation." It 
is promptly absorbed, and immediately en- 
riches the blood, stimulates appetite, and 
restores health and increases weight. 

Supplied in i oz. packages, in Powder 
and in 0.5 gm. (8 grain) Tablets, 



LACTOPHENIN->^ 

TUCTVL-PARA-PHEINETIDIN.] 

Antipyretic, Analgesic, Antineuralcic. 



Dose : 8 Grains Three to Six Times Daily. 



Directions : Take in capsules, wafers or 
in tablets. 

Lactophenln is a definite chemical com- 
pound of phenetidin, differing from phena- 
cetin only in the substitution of lactic acid 
for the acetic acid fixed to the ammonia. By 
this change the therapeutic properties are 
enhanced, and the shortcomings elimin- 
ated. Lactophenln has been clinically 
tested during the past two years and en- 
dorsed on its record by the highest medical 
authorities in Europe and America. 

Supplied in I oz. packages, in Powder and 
in 0.25 and 0.5 gm. (4 and 8 grain) Tablets* 



Our Products can be obtained promptly from Rstall and Wholssals Druggists Evsrywhsrs. 



We wUl send DescriptiYe Literature and Samples free to Physicians on request. 



C. F. BOEHRINQER & SOEHNE, 7 Cedar St., New York. 



*= 



LARGEST MAKERS IN THE WORLD OF 

QUININE ^ I ^ COCAINE 




Works of C. F. BOEHRINQER & SOEHNE, Mannhem, TSermany. 

C. F. BOEHRINQER & SOEHNE.'V Cedar St., New York. 
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DR. NEWTON MoVBY. 

Professor Baeteriolocy and Microscopy College of Physicians 
and Sanceons, Kansas City Kas.; formerly PachologiPt to St. 
Josephr Hospital: Resident Surgeon Kansas City Hospital. 

Bespeotfolly annoances to the Medical Profession that he is 
prepared to make Microscopical cxamiDation for Tubercular 
and other bacilli, and of Tissues, pathological or histological, 
and famish diagnosis where possible. A reasonable fee will 
be charged. 

CitjT Hospital, 21st St., Cor. Ckerry. 








J. D. GRIFFITH, M. D., 

# SURGEON. # 

Office: 51 7 to 52a rialto bldq. 

Hours: to 6 P, M. " 

Kot in offioe after 1 p. m. Wedmesday, Saturday and Sunday. 
Has at his disposal Free Beds at the St. 
Joseph's Hospital- for worthy poor persons 
needing surgical care. 



t 
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DR. JOHN PUNTON. 

Professor of Mental and Nerrons Diseases, University Medical College, boss to 
inform the profession that he is prepared to reoeive for treatment at bis 
residence a limited number of patients suffering from the Tarioos forms of 
Mental and Nervous Diseases. 

THE HOME TREATMENT 

Is now reooffnixed to be the most snocessful method in the oare and managem nt 
of the more oommon disease of the Nervous System, such as Melancholia. Hys- 
teria, Neurasthenia, and all other conditions requiring isolation. 
Befereneet,' The Medical Profession cf Kansas City and vicinity. 
Address, ' 

JOHN PUNTON, M. D., 
Offioe New Ridge Building, 915 Main St. Kansas City, Mo. 




Bfi. Herman ©. Pmiise 



Respectfully announces to the medical profession that he w^ill jorive 
especial attention to diseases ot the stomnch and sur&rical conditions 
affecting the 

-STOMA.CH A.Nn JIBDOMBN.- 



■m 



The best of hospital arrangements for patients from a distance. 
Address correspondence to 

DR. HERMAN E. PEARSE, 

1018 East 15th Street, 

Kansas City, Mo, 
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THOS. L. BENNETT, M. D^ 
ANAESTHETIST. 

Administrator of Aaaestheties to St. MntgtartV$ Hospital, Ail Saint's Hospltaly 
Kansas Citj, Ft. Scott ft Mempliis Wj Hospital* 



ordinary Cases, undor oao aoar, $ 5.00 lo $10.00. 

•• . •• over " " 10.00. 

Out-of-town oii0m0om«at8 very roasonable. 



7^0 U/oodland Av^. 



nr^l^pHon^ ^SO* 



J. W. PERKINS, M. D. 



SURGEOIN, 



OFFlOe HOURS, 

f-3 P. M. 



1189 WA9HtNQTON AVB., 

KANSAS OiTY, MO. 



J. C. MoCUNTOCK. M. D., 

8URCBON» 

lio Kansas Avonuo, 
OFFICE HOURS: 

to4P.m. TOPEKA. KAS. 



Dr. Hal Foster, 

1116 Main Street, 
Kar^sas City, Alo. 

Limits hit pncttee to 
DiteMesof 

INose,'Xhroett 

AND CHEST. 



]yj ILLABD R SEXTON, M. D. 



RIALTO BUILDING 



SniDlST SUPSUSTU DIKT 

BONNER SPRINGS LODGE. 

KsoMM CItj OfllM'Hovn 1 to S. 



m 
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Elegant Pharmaceutical Specialties. 

Attention is called to the Excellence, and valuable Therapeutic 
Properties, of these Preparations. 



ROBINSON'S HYPOPHOSPHITES, 

NUTRITIVE, TONIC, ALTERATIVE. 



A Standard Remedy in the Treatment of Pulmonary Phthisis, Bronchitis, Scrofulous 
Taint, General Debility, etc., Stimulates Digestion and promotes Assimilation. 

RFORMULA-EACH FLUIDOUNCE CONTAINS: 
fijrj»op\i08phitQSo<la....2 gr. Hypophosphite Iror 

Lime..!;^ gr. ** Qainine h gr. 

DosB~One to four fluidrachms. PINT BOTTLES, fl.OO. 

This preparation does not precipitate — retains all salts in perfect solution. 



Hypophosphite Soila.... 2 gr. Hypophosphite rron..lii gr. Hypophosphite Manganese. -l)^ gr. 
" ' ^ . . . Strychnine.. 1-16 gr. 



ROBINSON'S LIME JUICE and PEPSIN. 

(Pare Concentrated Pepsin, combined with Pure Lime Juice.) 

An Exceedingly Valuable Combination In cases of Dyspepsia, Indigestion, Biliousness. 

Heartburn and Mai- Assimilation. 

APERIENT AND CHOLAQOQUE 

IMPAIRED digestion is a conseqaenoe of a sedentary life, coupled with mental and nerrous strain. 
RELIABLE PEPSIN is one of t>'e best digestiye agents known. PURE LIME JUICE 
with its aperient and oholagogue characterii'tics, with the Pepsin, furnishes a compatible and 
most efficient combination as a remedy fur the disorders named. 

ROBINSON'S LIME JUICE AND PEPSIN is palatable and a rateful to the taste. 
DosR— Adult deserts poonful to tablespoonfnl, after eating. Children, one-half to one teaspoon- 
fnl. according to age. Prlc^, 6 oz. Bottles, 50 eta. 16 oz. Bottles, $1.00. 

^i'r'g^Xteuli^'^''''- ROBINSON-PETTET CO., 

Manufacturing PharmacUU. LOUISVILLE, KY. 

Manufacture also Robinson's Hyjpqphosphites and Wild Cherry, Robinson's Aromatic Fluid Pepsin, 
Robinson's Phosphoric Elixir, Robinson's Wine Cocoa, Robinson's Elixir Pharaldchyd.' 
Robinson's Aromatic Elixir Casoara Sagrada. 
Founded 1842— Incorporated 1890. Samples gratis to practitioners, but at their expense for Ex- 
press charges. 
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Willis P. King. M.D. 

Ex-Vice-President Amer. Med. Am'u 

Has given to the Medical Profession 
the best book ever written for their 
leisure hours 

Stories of a 
Country 






1 

it 



IT'S 400 pages will hold your attention 
fro 11 



from beginning to end, and the stories 
you will never lire of repeating. 

Popular 



Edition 
50c. Postpaid 



9 



rs-Doctor | 



" The book heals the world." — Southern Clinic 

" A sovereign remedy for the blues." — Tbr Country Doctor 

" Buy the book and throw p^iysic to the dogs." - Medical Mirror 

'* One of the most "^pnghtly books of the season " Kansas City Globe 

•' Full r»l'side-splitlini^ fun from bei^inniiiv5 to vnd " -Kansaa City lountal ^^ 

" As amusing ruading as the writings ol' Mark Twain."— /Caw. Citj' Mrd. Record ^ 



1^ Order through THE MEDICAL INDEX, 1018 East 15th St. S 
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John ^VYE^^H & Broth e^r, 

. ' ■ — - — — —. > 

s 



UBGALLATE 



•OF- 



Bi 



►ISMUTH. 

A V.U.UAB1.E AGENT IN 

Fermentative Dyspepsia 

And in all forms of 

Diarrhoea. 



Tablets 

T, 2, 3 and 5 Grains. 

SUPPOSITORIES. 



Our List numbers over 350 different 
^ — covering a broad field from 
which to select 



o^R Glycerine 
Suppositories 



are 95 per cent. Pure Glycerine and 
put up -one in a vial, one dozen vials 
in a box. The old form, one dozen 
in bottle, also supplied .... 



Beef Juice. 

(A\-YKTH) 

A Liquid rrepamtion of the Choicest Beef, con- 
tainitijc the Nutritious, Albuminous principles 
in an unaltered and soluble form. 

Physicians 

WiU find WYETH'S BKF.F JUICE 'of great 
value as a strengthening diet in cases of conva- 
lescence, cervous prostration and similar diseases 

Professional Men 

Suffering from overwork, mental anxiety, etc., 
will findthat one-half teaspoonful in half a glass 
of cold water — at intervals during the 'day and 
upon retiring— will relieve fatigue, both of mind 
an<l body. 

SPECIFY WYLTn 

LITERATURE ON THE ABOVE WILL 



STRONTIUM. 



BROMIDE. LACTATE. SALICYLATE- 



The marked attention given to the Salts of Strontium 
and the satisfactory results of their therapeutic action 
induced us several years ago to prcpore an Elixir and 
Liquor of both the Bromide and Lactate, which have 
proven most acceptable to the medical profession. 

For Portability, 
Convenience, and 
Ease of Administering 

We have been solicited to prepare them in Tablets which 
we now oSer ■. 

PIL. STRONTIUM BROMIDE . . 3 ^d 5 Gw. 

PIL. STRONTIUM LACTATE . . 3 and 5 Grs. 

PIL. STRONTIUM SALICYLATE 3 and 5 Grs. 



EFFERVESCING 



LITHIA 

FERV 

TABLETS 

riKO 

3 and 5 Grains 



CONTAINIKO 



RESPECTIVELY OP 

Citrate of Lithium. 



One in a glass of water always 
making a true 

Lithia Water. 



WYETH'S 

(LIQUID) 

Extract of Malt 



Contains the Largest 
Amount of Extractive Matter 

of any preparation of its class and the 

Minimum Amount 
I of Alcohol. 

Xol regnrdcd ns a Bcvcrnge, but a val- 
uable Food Auxiliary. 

J MANUFACTURC. 

B£ FURNISHED UPON APPUCATION. 



PHIIvADEIvPHIA. 
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1 SlwhtM 

and everything else 
required by tjie 

fhysicianj Surgeon 

can be found at the 
rooms of the 

UlslclaiisSflpHiCfl., 

916 Walnut St., 

KANSAS CITY, MO. 



Largest and Best as- 
sortment in the 
West. 

Deformity 
Apparatus 

Made to Order at 
Lowest Prices. 

J. D. Porter, Pres. 



i>^TENri 



^ COPYRIGHTS.^ 

CAW I OBTAIN A PATENT? For » 

nrompi answer and an bonci^t opinion, write to 
MUNN <fcC«M who have hod nearly fifty years* 
experience in the patent business. Commtinlca. 
tlons iitiictly confldential. A Handbook of In- 
formaiton concerning Patents and bow to ob- 
tain thorn aent free. Alao a (»ta)ogue of mechan- 
ical and aclenttflo books sent free. 

Patents taken tbroueb Munn ft Co. reoelTO 
■peoial notice In tbe ^dentine Aiiiericnnt and 
tliUB are broiiRht widely before the public with- 
Out cost to the Inventor. This splendid paper. 
Issued weekly, elegantly llttistrated, has bv far the 
largest circulation of any soientiflo work m the 
world. 93 a year. Sample copies sent free. 

Bulldlog Edition, monthly. $lfiO a year. Single 
oqples, 25 cents. Rvery number contains beau- 
tlnii plates, in colors, and photographs of new 



hooaes, with plana, enAbllnff builders to show the 
latest designs and secure contracts. Address 
MUNN & CO., NEW YOUK. 3111 Bkoauwat. 



"Webster^s 
International 



L^vtrt»Ctver. 



Dictionary \ 

Bnooesiorofthe 
'•Unahridgsd." 
A XHetianartf of \ 
XnglUh, 
Geography, 
biography, 
JNaHon,Mte. 

StaBdardofttieUJS.! 
QOT^ l*rliiUiMrOillo»'. ) 
the U. 8. Supreme 5 

' Hob. D. J. Brewer* J 

Jnstloe of the U. H. i 
SQpremeCoort.wTitest ; 
. ^^^ I command U to all as ' 

J2£e One GreRt Standard Anthority, ^ 
\ flend forftee pamphletoontalnlngipectmen paces. ; 
iG.AC, XBBRTAMCO., PnbUahera,? 
SpringAeld, Maaa.,U,S.A. 
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BONNEK SrpGS LODGE, 



Bonner Springs* 

> KANSAS, > 





^ — A JPJLEASANT HOAIE 

I— ORNervons Invalids and Narcotic Habitnes. Location retired and salabriona; 
A bnildingB modem in all appliances. Deligbtfnl views of surrounding country. Ex- 
cellent water supply. Liberal and bome-like cuisine. 
. Nurses assigned to eadi case. Close to Kansas City, affording excellent access to 

SKILLED SPBCULISTS. 
^ Sui^ertntendent mnd Pmmily Reulde In BuUdlagB. 

Corr««poncl«nc« Sollolt^d Conc^rnlnflc 

Cases of (leatal Disorder j^equiriog Special ^tteotioo. 

Millard P, Scxton, Af. D„ Mmdioml Sup't^, 
WAR/fMN a. 9JSXTON, Bummmmm M'^m,, KaniM Citjr Offlee, Rialto fiuildliiff • 
71S DeUwmra St, Kitoeaa Citj, Mo. Hoars 1 to ft P. M. 

A-Vltallslna; Tonlo to thJsJRop.rpdiactlve 3ystam. 

SANMETTO 

FOR 

Genito -Urinary Diseases. 



JT* A Sotantlfio Bleadlng of Tnw Santal and Saw Palmotto 1b a. 
PleaMuit AromaUo YeUol*. 



SPECIALLY VALUABLE IN 

Prostatic Troubles of Old Mten—Pre-Senility, 

DiAleult Micturition— Urethral Inflammation^ 
Ovarian Pains— Irritable Bladder. 



POSITIVE MERIT AS A REBUILPER* 

D08S:-0iie teafpoonftil four times a. day. 

OO CHEM«.CO.. MEWi 
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The Cincinnati Sanitarium, 




PRIVATE HOSPITAL FOR 

Mental and Nervous Disorders, Opium IHabit, Inebriety, Etc. 

Twenty years' successful i>|^rntion. Thoroughly rebuilt, remodeled, enlarged and 
refurnished. * Proprietary interes^r strictly non-professional. One hundred and Jilty 
patients admitted annualfy. D«'tnched apartments tor Nervous Invalids, Opium Habit, 
Inebriety, etc. Location retired and salubrious (irounds extensive. Surroundings 
delightful Appliances complete Chnrjres reasonable. Six trains daily. Thirty min- 
utes from C.,H. & p. Depot, Cincinnati to Sanitarium Station. F(»r particulars, address 
ORPHEUS EYKRRTS, M. !>., Snpt., College Hill StafjoH, ( icncinwotf. O- 

PRESCRIPTIONS FOR MALARIA. 

From a very excellent paper by Walter M. Fleming, M. D., Examiner 
in Lunacy, Superior Court, City of New York ; Physician to the Actors Fund 
of America; etc., etc., which appeared in the Lancet- Clinic, we compile the 
following: 

Preparatory 5. Hydrar^. Chloridi Mite. 

Prescription. Sod» Bi-carb aagr. 1. 

M. Divide into six powders. 

Sig. — Take one powaer ever^ fifteen minutes, using all the powders. 
Begin three hours before specific treatment. 

Specific 5t Quinia Sulph grs xv. 

Prescription. Aquae oz. i. 

Acid Sulph. Dil q. 8. ft. sol. 

M. — Sie. — Take at one dose in one-third glass of water. Give three 
hours beK>re anticipated paroxysm. 

Ctiill or Fever ^l Antikamnia Tablets (5 gr. each), No. xxiv. 

Prescription. Sig. — ^Take two tablets immediately. Repeat dose in two hoars 
if clull or fever necessitates. 

Preventive 1^ Antikamnia and Quinine Tablets, (5 gr. each) , No. xxiv. 

Prescription. This tablet contains 2^ gr. antikamnia and 2>^ gr. sulph. quinine. 
Sig— One tablet three times a day, after meals, (continue one or 
two weeks. 

For the Headache ^ Antikamnia Tablets (5 gr. each), No. xxiv. 

and Tinnitus. Sig. — One tablet every two hours while pain necessitates. 

jj®***Surgcry ioo Years Ago" (Illustrated), also samples and literature mailed to 
physicians only, on receipt of professional card. 

THE ANTliCAMNlA CHEMICAL COMPANY, St. Louis, Mo. 
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Uniformly Effective, Agreeabte and Lasting,— tlic 
Standard Preparation of Brytliroxylon Coca 



During past 30 years 
most popularly used 
Tonic-Stimulant In 
Hospitals, Public and 
Religious Institutions 
everywhere. 




We have received 
over 7000 written 
endorsements from 
PROMINENT PHYSI- 
CIANS In Europe and 
America. 



"MAmANI WINE 



Cr|D M I TT A • The concentrated extract -< the aromatic principle of the fresh Coca Leaf, 
■ vriViT^^l-»rk • biended with a special quality of grape juice of southern Prance. 

Uvf b C • Wine-glassful three times a day, or more or less at Physician's discretion. 



sues 

AIDS DIGESTION - STRENGTHENS THE SYSTEM 

AQREBABLB TONIC - STIMULANT WITHOUT UNPLEASANT REACTION. 

To avoid disappointment please specify '' Vin Mariani." 

SOLO AT ALL PHARMACIES. 
PARIS: 41 Boulevard Haussmann. 

fe&WEAuf aslfaliiiui'lVr.et. MARIANl & CO^ 52 W. iSth St, New York. 



(lliiea|;oMcliiiieaiiIos;ilaP 



GUNIGflL SCHOOL 
FOR PRftGTITIOHERS 

OF MEblGINE. 



• 3RECIAL COUR3E • 

In Internal Medicine, Bacteriology, Microscopy, UrinkJysie, Diseases of Children, 
Obstetrics, Neurology, etc., will begin 

JANUARY 6. AND LAST FOUR WEEKS. 

The regular Clinical Instruction continues throu«:hout the year. For further in- 
formation or special announcement, address, 

DR. F. HENROTIN, Sec'y, 

174- AND 17 e Chicago Ave. CHICAGO, ILL, 

THE OKLAHOMA AlEDICAL JOURNAL 

A Monthly Journal Devoted to Progressive Medicine and Surgery. 

Official Organ of the 



Oklahoma . • • • 
Territorial • • • • 
iMedical Association. 



One 

Dollar 

Per Year 

In Advance 



The only Medical 
Journal published in 
Oklahoma •"«• • • 
Indian Territory. 



WRITE FOR ADVERTISING RATES. 

E. 0. Barker, M. D., Editor. L. F. Leach, Jr., Manager. 

GUTHRIE. OKLAHOMA. 
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QLYCOZONE 



Both Medal and Diploma 

AwArd*d to OhftrlM ]I»roh»nd*s Olyooson« bj World** Fair of ChloAfO^ ISfSf tbr tCl 

. Powerful Healing Properties. 

Vhlt luunnlen rem^y prevento ferm«nt»tlon of food In the stomaoh and it caret x 
OVSPXPSIA, GASTRITIS, ULCW OF THE STOMACH, HEART.BURN, AND ALL INFECTIOUS DISEASES 

OF THE ALIMENTARY TRACT. 



HYDROZONE 



18 THB STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is« for its Bactericide Power. equlTalent 

to two oonoes of Charles Marchaad's Peroxide of Hydrogen (medidnal). which 

obtained the Highest Award at the World's Fair of ChicagOt 1898» ibr 

Stability, Strength, Purity and Kxcellenoy. 

CURES ALL DISEASES CAUSED BY GERMS. 

I ftr Irtt 162-pa9t book giving full Information with ondorttments of leading phytldaiiti 

Phytkiuf romitung oxprtts cliargof wM rocoivt frto tanploo. 



OIiTCOaEOlVK lo p«t Bp •aly in 4-os., 8 -•»• 
•■d lli-OB. hmfttltm koarlM m yellow labrl, 
white «Bd Mack iotton, lod asd Mao Sordor, 



Pkbparkd 

. , ONLY! 

with •ivaatare. 

HVDHOZOIVB ie pat ap oalr in eaaaU, 
aiediaai ajid larnpo eiM SoCtioe, bearian a red 
lakol, white lettere, gold aad Mae horder. 

B^Meadon this puUicadoa. Ck€misiaMdGruduatto/ih4**Eeolt Ctnirak dtsArUetMamu/actumdtParig'* 

*MAPiV^nSU,wr». Gharles Marchand 



nirak tU* A rU tt Mamu/actum d* Parig'* {Frtmc*)' 

28 FrinoeSt., HewYorL 



Tvi/entySevrenth Annual Session 

KANSAS CITY MEDICAL COLLEGE, 

NEW BUILDINCi SEVENTH AND WASHINGTON STRlfiEl^. 



S. 8. TODD. M. D.. 

BmoritiM Professor of Obstetrics and Diseases of 

Women. 

EDWARD W, SOHAUFFLER, A. M., M. D. 

Professor of the Principles and Practice of 

Medicine and Clinical Medicine. 

JEFFERSON D. GRIFFITH, M. D. 

Fiofoasorof the Principles and Practice of Sar- 

gery and Clinical Surgery. 

JOHN H. VAN EMAN, M. D., 

Professor of Diseases of Women. 

JOHN H. THOMPSON. M. D., 

Ollnioal Professor of Ophthalmology and Otology. 

THEU. S. CASE. A.M.. M. D., Ph. D. 

Profesnor of C'hemistry. 

WILLIAM 0. TYREE, M. D., 

Professor of Ophthalmology and Otology. 

JOSEPH SHARP. M.D., 

Piofoisor of Principles and Practice of Medicine 

and Clinical M«dieine. 

ANDREW L, FULTON, M. D. 

Professor of Operatire Surgery and CUnioal 

Surgery. 

CHARLES H. LESTER, M- D., 

Professor of Diseases of Children. 

HENRY 0. HAN A WALT. M.D., 

Professor of Diseases of the Nervous System. 

J. FAIRBAIRN BINNTE. A. M., M. D., C. M. 

Professor of Surgical Pathology and 

Clinical Surgery. 

GEORGE C.MOSHER, M.D., 

Professor of Obstetrioi. 

J, B. CONNELL, B. S., M. D^ LL. B., 



'AOULTY: 



ROBERT T. SLOAN, A, Ai.. M. D., 

Professor of Physiology. 

HERMAN E. PEARSE, M. D, 

Professor of Anatomy. 

THOxM A.S J. BEATTIE, M. D. 

Clinical Professor of (rynaecology. 

CHARLES K. CLARK. M. D-, 

Clinical Professor of Laryngology. 

GEORGE E. BELLOWS, A. M.. M. D . 

Lecturer on Histolosy and Hygiene. 

HON. ALEXANDER NEW, B. S., 

Professor of Medical Jurisprudence. 

ALBERT H. CORDIER. M. D.. 

Lecturer on Abdominal Surgery. 

FRANK R. SMILEY. M, l).. 

Lecturer on Anatomy. 

WM. FRICK. M.D.. 

Lecturer on Dermatolngy. 

F. E. MURPHY, M. D., 

Lecturer on Physical Diagnosis. 

AMBROSE TALBOT, A. B.. M. D , 

Instructor in Physical Diagnosis. 

GEORGE M.GRAY. M. D.. 
Chief Demonstrator of Anatomy. 
L. A. SCHAEFFER. M. D., 
Prosector of Anatomy. 
T. H. TxiKUSH. M.D.. 
EDWARD H. THRAILKILL. M.D.. 
P. P.TRUEHEART. M. D., 
W. A. WTIEEr-ER, M. D., 
Demoui-i id ;,..;.-- u; Ai.^Lomy. 

JOHN W. CARTER, 
Demoaftrator of Chomiatiy. 



The rotnlar Annual Mssion begins on Third Taesdftj of September and continaea 26 weeks to 
Third Taosoajr in Maroh. 

Course of Instrootion for Degree, oonsistsof Jonior, Intermediate and Senior Courses of Study, 
and regular attendanee upon three annual sessions.^ . , . « 

Post-Graduate oourses of five and ten weeks. For further information address, 

J. D. GRIFFITH, M. D., 
Dean of Faculty, RIalto BttlidlAjB. 



THIO. 8. CASE, M. D., Seo'y Faculty, or 
717 Wall Straof. 



Digitized by 



Google 



"IN MEOICINA QUALITAS PRIMA GRAVIS EST." 

POTENT. RELUBLE. SOLUBLE. 

FREE TO OUR DOCTOR PATRONS— Visiting Records, Prescription 
Blanks, etc. on mentioning Kansas City Medical Index. 

PREPARATIONS OF 

WM. R. WARNER & CO. 

STANDARD and OFFICINAL PREPARATIONS 

FOR PHTSIOIANB OmT. 

Special Recipes made to order for 3,000 Pills or upwards. 



Pil. Peristaltic 



(Warnbr k Co.) 

Eaob oontainiog 

Ext BeUad. M gr. 
Ipeoao, l-ie gr. 
I>OM— 1 to 2 pills. 
Therapentios—Oathartio, tonlo. 

40 ott. per hundred 



Pil. Peristaltic Comp. 

(Wabvbb k Co.) 



▲loin. \i gr. 
Stryehma. 1-40 gr. 



Salol, 1 grs. 
Inglnvin, X flTr. 
Aloin, MO gr. 



Sal. Stryob. 1100 gr. 
Ext. Bellad. 1 80 gr. 
80 ote. per hundred 



Pil. Salol Phenacetin : Pil. Cascara Cathartic 



(Wabkbr k Co.) 

Salol, V^ gn. Phenacetine, 9^ grt. 

Therapentioe— Antipyretio. Analgeeie. 

$2.00 per handred 

Pil. Chalybeate 

(Wm. R. Wabvbb k Co.'s Fbbbuoikoub Pills) 

tgralne. Doee-l to t piUs. 

Ferri Snlph. Fe SO4 ) Ferri Oarb. Fe Ck>5 
PotMi. Oarb. Ka OO3 j — Potaae. Snlpb. Ka SO4 

Oarbooate of Protoxide of Iron. 

The abore oombinatlon whloh we have sno- 
Oin f blly and soientifloally pnt in pJll fbrm, pro- 
dnoee when taken into the stomaob. Oarbonate of 
Protoxide of Iron (Ferrous Oarbonate) in a 
qnlokly assimilable oonditton. 

40ct8. per hundred 

Pil. Peristaltic Aperient 

(Wabhbb k Co.) 



Aloin. MO gr. 
Ext.Belladri-90gr. 



Stryob. SuL MOO gr. 
Ipecao, 1-80 gr. 

40 ots. per hundred 



Phenacetin and Quinine 

(Wabkrb k Co.) 

PhenaoetiB, ^ grs. SuL Quinine, ^ grs. 

Therapeutios^Tonio, Antlpyretio. 

8L0O per hundred 



(Db. Hikklb) 

Saoh oontaining 
Oasoarin. Ext. Belladoo. H gr. 
Aloin. aa3< gr. Stryohnin. 1-80 gr. 
llin,l-«" ' 



Podophyllj 



, 1-8 gr. aingerine, H gr. 
Dose— 1 to 3 puis. 



Pile Chalybeate Compe 

(Wabvbb & Co.) 

Same as Pil. Chalybeate, with H gr. Ext. Nuz 
Vomioa added to eaoh ptU to increase the tonlo 
eflbot. Dose— 1 to 8 pills. 

86 ots. per hundred 



PIL. ARXHROSIA 

(Wabvbb k Co.) 
For cure of Rheumatism and Rheumatio Gout. 

F0BKVI.A— Aoidum Saliqylioum: Reslna Podo- 
phyllum; Quinina; Ext. Ooiohioum) Ext. Fhytoi- 
aooaj Oapsfoum . 

Almost a speoille in Rheumatto and Oouty 
Affeotlons. 

Please specify Warner's, and order in original 
botUesoflOOpiDs. 80 ets. per hundred 



SOI-X) BIT XiSJLX)X3Sra- DRTJGhGHSTa 
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SOLUBLE. 



RELIABLE. 



PERMANENT. 



WILLIAM R. WARNER & GO'S 

Soluble Coated Granules. 

PREPARED ESPECIALLY FOR PRESCRIBING. 



The following list comprises formuUe of value to the busy practitioner. 



The Coating of the following Granules will Dissolve in U Minutes. 



Acid Arsentous 1-20, 1-30, 1-60 grs. 

Medical properdet— Antiperiodlc^ AltentlTe. 
Dose.— I to 9. 

Aconitia 1-60 gr. 

Med. prop.^^enw Sedative. Doie i to a. 

. Aloin et StryohBlne. 

Med. prop.— Tonic, Laxative. Dose.—! to a. 

Aloin et Stryoh. et Bellad. 

Med. prop. — Tonic, Laxative. Dose, i to a. 
Aloin. 1-5 gr. 

Strjrchnine. x-6o gr. 
Ext. BeUadon. Hp* 

Atropine 1-100 gr. 

Med. prop.— Anodyne. Dose, x to a. 

Atropinad Snlph 1-60 gr. 

Med. prop.— Anodyne. Dote, z to a. 

Codeia — , i gr. 

Med. prop —Anodyne, replacing Morphia without 
the usual disagreeable after-effects produced by 
the latter. 

Corrosiye Sublimate, 1-12, 1-20, 1-40 
and 1-100 gr. 

Med. prop. — Mercurial Alterative. Dose, i to a. 

Digitalin 1-60 gr. 

Med prop. — Arterial Sedative. Dose, x to a. 

Elaterinm, (Clatterback's) .... 1-10 gr. 

Med. prop.— Diuretic, Hydragogue Cathartic. 
Dose, X to a. 

Ext. Igrnatia Amara i gr. 

Med. prop.— Nerve Sedative. Dose, x to a, 

Ext. Nnc. Vomicae }^and}gr. 

Med. prop.— Nerve Stimulant. Dose, i to 3. 



Hyoscyamia 

(Crysul Pure Alkaloid.) 
Med. prop. — Anodyne, Soporific. Do 



.MOOgr. 



Hercnry Prot. lodid. Jgr. 

Med. prop.— Alteratlv«. Dose, x to 4. 

Mercury Prot. lodid i gr. 

Med. prop. —Alterative. Dose, i to a. 

Mercory Prot. lodid i gr. 

Med. prop.—Alterative. Dose, a to 4. 

Mercory Iodide Bed 1-I6gr. 

Med. prop«— Alterative. Dose, i to 3. 

Morphinad Snlph l-20gr. 

Med. prop.— Anodyne. 

Morphinad Snlph l-lOgr. 

Med. prop. — Anodyne. Dose, x to a. 

MorphinaB Snlph 1-6 and i gr. 

Med. prop.— Anodyne. Dose, z to a. 

MorphiniB Snlph (and^gr. 

Med. prop. — ^Anodyne. Dose, x to a. 

PodophylUn. . . .1-10, 1-6, i i and } gr. 

Med. prop.— Cathartic. Dose, z to 4. 

Podophyllin Comp. 

Med. prop. — Cathartic and Tonic. Do»e, i to a. 
Podophyllin, }i gr. 

Ext. Hyoscyaml, yi gr. 
Ext. Nux Voniica, x-i6 gr. 

Strychnine, 1-16, 1-20, 1-30, 1-32, 1-40 
1-60 and 1-100 e:r. 

Med. prop. — ^Nerve Stimulant, Tonic. Dose, x to 3. 

Strychninad Snlph 1-32 gr. 

Med. 4>rop. — ^Tonic. Dose, i to a. 

VeratrinsB Snlph 1-12 gr. 

Med. prop. — Powerful Topical Excitant. Do»e. i 

Zinc Phosphide 1-6 and } gr. 

Med. prop — Tonic. Dose, z to 3 



Please specify Warner & Oo.'s when ordering or pre8cribinar> 
Granules sent by mail to any address 



William R. Warner & Co., Chemists, 

1228 Market Street, Philadelphia. 18 Liberty Street, New York. 
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INDEX OF DISEASES TREATED WITH 



PARVULE S 



The dose of any Parrnle will vary from one to four, aceording to age or the ftrequenoy of administra 
tlon. For instanoe, one Parmle erery hoar, two every two honn, or three every three hours, and so on 
for adults. For ehildren, one three times a day is the minimam dose. It is claimed by many praeti- 
tiooers that small doses, frequently repeated, exert a more salutary elTeot. 



ATONIC DY8PBPSIA. 

Farv NuzYomioa 1-60 gr. 

BIUOUB CONDITIONS. 

Prtrr. Oalomel l-» gr. 

BRONCHITIS OF CHILDRBN. 

Parv Tartar Emetic l-ioo gr. 

CONSTIPATION. 

Parv. Aloin l-io gr. 

DIABBHGQA. 

Parv . Corrosive Sublimate 1-100 gr , 

BXANTHSMATOUS SKIN D18BASBS. 

Parv. Iodide Arsenic 1-100 gr. 

HABITUAL. CONSTIPATION. 

Parv. Podophyllin 1-40 gr. 

HYDATID UTBBINB GROWTH. 

Parv. Ergotine 1-10 gr, 

INOONTINBNCB OF X7RINB. 

Parv. Gantharis 1-60 gr. 

INFLAMMATORY PROCBSS. 

Parv. Aconite 1-80 gr. 

INFIiUBNZAS. 

Parv. lod. Arsenic 1-100 gr, 

ITCBINQ SKIN BRUPTIONS. 

Parv. lod. Arsenic 1-100 gr 

MUCOUS RBCTAL DISOHABQBS 

Parv. Tannin 1-10 gr. 



NAUSBA. 

Parv. Ipecac i-w gr. 

RBTARDBD MBN8TRUATION. 

Parv Ergotine i-io gr. 

SCROFULA. 

Parv. Oalomel, 1-20 gr. Aloin, l-lO gr. 

SICK HBADACHB. 

Parv. Nux Vom i-W gr. 

SICKNBSS OF PRBGNANCY. 

Parv. Belladonna 1-20 gr. 

SLUGGISH BOWBLS. 

Parv. Podophyllin .1-40 gr. 

SPBRMATORRHGQA. 

Parv. Phosph 1-200 gr 

SUMMBR DIARRHGQA. 

Parv. Mercary with Chalk 1-10 gr. 

SYPHILIS. 

Parv: Oalomel i-20 gr. 

SYPHILITIC HBADACHB. 

Parv. Oorroelve Sublimate 1-100 gr. 

TORPIDITY OF LIVBR. 

Parv. Podophyllin 1-40 gr. 

UTBRINB HBMORRHAGBS. 

Parv. Ergotine 1-10 gr 

VASICULAR BMPHYSBMA. 

Parv. Digitalis 1-20 gr 



This is a class of medicines (spherical in form) designed for the administration of remedies in small 
doses for firequent repetition in cases of children and adults. The elegance and efficiency of Parvules, 
and the avoidance of cumulative effect depends on our mode of preparation. 



Pocket Cases, with any 20 selections, for the use of Practitioners, $5 00 net. 

Pocket Cases, with any 10 selections, for the use of Practitioners, 2.50 net 

One hundred kinds, 20c. per 100. All kinds, $1.00 per 500. 

Cases with 10 varieties, $2. 50, as below. 

SUPPLIED BT ALL DRUGGISTS OR SENT BT MAIL ON RECEIPT OF PRICE 



CAUTION- 



l«s ar« list lab«l«d Pink 8r«iiul«s. 

Discount f6r Quantities. 



Orders for ten 500 bottles, assorted, with a ten vial pocket case as a 

Present, $10.00 net. 



Prepared only by WM. R. WARNER & CO. Chemists, 

1228 Market Street, Philadelphia 18 Liberty Street, Philadelphia 
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EFFERVESCENT SPECIALTIES. 

For Physicians' Use.— Bromo Lithia is an extremely potent remedy in the treatment 
of Rheamatism, Rheumatic Gotit, and Goaty Diathesis, originated by Wm. B. Warner & Co. 
It consists of Salicylate Lithium, 10 gn. and Bromide Sodium, 10 grs. in each dessertspoonful. 



Orj%nnl«r EflTerTescent 

Bromide of Lithia 

Each teaspooofal contains FIVE grains of the 
KM t-' MMlPbemioally pare salt. 

■"ilihis preparation has been strongly recom- 
mended as a remedy for Epilepsy and as a Hyp- 
notic of great yalne. 

GrRnnlar BflTerveaeeBi 

Salicylate of Lithia 

Dose.— A teaspoonful containing ten 
grains of salt. 



A convenient and 
andl 



)lea8ant Remedy in Qont 
.heamatism. 



This preparation is intended for Physicians 
use, and will be fonnd to possess advantages 
over Salicylic Acid, being less irritating to the 
stomach, and combining the eflicaoy of Lithia 
and Salicylic Acid. 

Gratanlsr Birerve«eeBt 

Salicylate of Sodium 

AITTI-aHVCriCATIO. 

Each heaping teaspoonfhl contains t«n grains 
orsal ley late of Sodium. 
Salicylate of Sodinm is now generally prefer- 
red to other forms of Salicylic Acid, owing to iu 
greater solubility, etc. 

Granular BflTerveeeent 

Citrate Lithia 

Each heaping teaspoonful contains four grains 
ofthe chemically pure salt. Valuable in Kbeu- 
matic, Gouty ana analogous disorders, and ao- 
oeptable to delicate stomachs where the Oarbon- 
ate is not well borne. 



Gran alar EflTefv^seent 

Lithiated Potash 

Each heaping teaspoonful cootains Ave grains 
of Garb. Lithia and ten grains of Bi Garb Potash 



Gran 



Carbonate Lithia 

Each heaping teaspoonful contains four grains 
of the chemically pure salt. A remarkable and 
often magical resolvent of Oouty Rheumatic 
deposits. 

Dr. A. Garod, a well-known English authority 
on Gout, who was the first physician to intro- 
duce the Lithia Salu in the treatment of the 
gouty diathesis, states that their action is mater- 
ially increased by being administered in a freely 
diluted form. The effervescing salts of Lithia 
fhmish an easy and elegant way of applying Dr. 
Garod*s methods. 

Granalar BflTerveaeeiit 

Salicylate of Soda 

WITH 

Bromide of Potash 

Anti-Rheumatio, Sedative. 

Bach heaping teaspoon (hi oonUins ten grains 
of Salicylate ofSoda, and ten grains of Bromide 
of Potash. 

The dose is usually one large teaspoonfol in 
half a glass of water, three times a day, before 
eating. 

This is the minimum dose for adults, and may 
be increased with advantage in many eas es of 
Rheumatism and Rheumatic Gout. 

This preparation is particularly valuable in 
cases of Lythiasis, in which the more prominent 
symptoms are inflammation ofthe mucous mem- 
branes of the respiratory and digestive tracts 
and ill-deflned muscular soreness. 



Superior to Pepsin of the Hog. 



IngluviK 

^ ( FROM THE VENTRICULUS CALLOSUS GALLINACEUS^ ^ ^ 



A Powder :—Fre8orib6d tn Uie fame manner, doees and oomliinattona aa Popain. 
A most potent and reliable remedy for the our* of 

Marasmus, Cholera Infantum, Indigestion, Dyspepsia and Sick Stomach 

It l8 superior to the Pepsin preparations, slnoa It acts with more 
certainty, and effects cures where they fall. 

A SPEOIPIO FOR VOMmNG IN PREGNANCY 

In I>os«a of lO t« SO Oralna. 

PBBSGBIBED BT THE MOST BHIABJIT FHT8IGIA1I8 Dl EUROPB AHD AajsiciuA. 
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A QUARANTEE- 



iThe followioff preparations are orLrinal wifch and are 
alone prepared by The Wm. S. Merrell Obemieal Co. Their 
eetablithed reputation ii based noon fhe exhibition of the 
Merrell products in the praetiee of leadinc physicians. To 
aroid disappointment, therefore, physicians are re<(aested to 
see to it that their patients receiTo ezaoUy what is pxeseribed 
and. not some nnreliable sabstitnte. 

Bspeeially adapted for internal ose. Their introdno- 
tion marks a pirogressiTe step towards a more extended use of 
ehemioally pore medicinal at ents. 

It is aeknowledced that 



SAUCTUC ACID. 
Salicylate Sodium. 

TRUE PROM 
WINTERQREEN OIL. 



Ferro-Sallcylata 

LIQUID. 

MBRRBLL. 

An eligible oombjoatlon of Methyl 
Salicylate and Tinct. Citro-Chlortde 
Iron, in a pleasant and permanent 
form. 

BAOH FLUID DKAOHM OOVTAIVB 
Tme Salicylic Acid-from Oil 
Wintergreen (Methyl Salicy- 
late) ftgrs 

Tinct Citro-Chloride Iron 6 min 

Not Sold in Bulk. 

ELIXIR 

Pinti5 Cotnpositus. 

MERRELL. 

Bach Plttid Drachm Contains 

White Pine. Fresh Bark 2>i grs 

BalmOilead Bads 2 ** 

Spikenard 2 '* 

Cherry Bark IX" 

Ipecac V gr 

' Sanguinarim Nitrate 1-64 '* 

Morphine Acetete t-16 ** 

Amoniom Chloride >i ** 

Ohloroform X •* 

Not 5old in Bulk. 



GREEN 

TINTURE 
QELSEMIUM. 

(Not 5old in Balk.) 



f pill DM. 



kthtyaar 



COMMBROAL 

SALiCYLiC AciDii;;^ 

SODIUM SALT, 

ru^***n<i T>«Mk««4K« 5 Acid Salictuo— True.— Merrell. 
1^ Order and Preicribe } Sodium SALiCTLATB-Tme.-Merrell. 

Ferrcr-SalicylaU msy be used in oombination with the 
Iodides and Bromides of Potassiam and Sodiom. Associated 
with the former it will nroTc an admirable alterative and 
tonic In secondary syphilis, attended by a debillUted con- 
dition of the general system. It also combines well wHh 
Chlorate Potessiom, the flyponhosphites. with Ibwler's So- 
lution, the Tcgeteble bitter tonics, either In Fluid extract or 
Tincture form. 

Ferro-Salicylate, and all other preparations of the Mer- 
rell Company, reaoh the laity through professional channels 
only. We therefore avoid enteringlnto the minute deteils 
of melr applicatton, leaving the physician to make such 
practical use of our therapeutic notes as, in his Judgement, 
may be best suited to individual oases. 



An admirable combination of well known and highly 
approved medical ageate; recommended in acute, chronic, 
and capillary bronchitis, in ordinary coughs and colds, and 
wherever a "routine" expectorant is suggested. 

CAUTION.— Dispensers are reminded that Elixir Pinus 
Compositos of this manufacturer is wholly unlike the many 
syrups, eto., under similar names, and the difference will 
be readily appreciated when tried. In testing the physical 
properiies of the Elixir Finns, note especially iU delicate 
taste and perfect freedom from the odor of rank syrup, the 
drastic, harsh and repulsive characteristics of the crude blood 
root, and other coarser Ingrediente characterlstioof com- 
peting preparations. 



Qreen Root only is used. The menstrum is pure, in- 
odorous spirit, whereby the peculiar, rieh aroma and char- 
acteristic virtues of the fresh drug are extracted and reteined 
unimpaird. It Is a perfect represensative of the drug, and 
\ to avoid the danger of overdoses in some cases, and the un- 
certointy of attending the use of inert and imperfect reme- 
dies in others. Tbtc O^lMemhim^Memll, only should be 
dispensed. It is an agent of wonderfully active therapeutic 
power, possessing a well defined and uniform stendaidof 
medicinal strength. 



Merrell Co.'g «*GreeD Drug" Fluid Extracts, Boro-Glyoeride, Salts of Hydrastis, Fluid 
Hydrastis aud all other spedaltisB may be obtained of wholesale druggists throughout 
the United. States, at the Home Ofllce at (^noinnati, or New York Office, 96 Maiden 
Lane, New York City. 

Prices Current and Printed Matter Cheerfully Supplied. 

The Wm. S. Merrell ChemiGal Co., 



CINCINNATI. 



NEW YORK. 
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■ 1 
MEDICAL SOCIETY CALENDAR. 

Secretaries ofiSocietics will please send notices of odnissions or errors in this calender. 

American Medical Association— Annual meeting at Atlata, Ga., 1896. R. Beverly 
Cole, M. D., of Calitomia» President; Wm. B, Atkinson, M. D., of Pennsjlvania* 

Seoietaiy. ' 

State Medical Association of Missouri— Annual pieetine at Hannibal, May 2l8t, 
1896. J. M. Richmond, M. D., president, St. Joseph, Mo,; Dr. Fry, Secretary, 
St. Loais, Mo. 

Kansas State Medical Society— Annual meetiag at Topeka. 

Jackson Connty Medical Society— Meets 2nd and 4Ui Thursday evenings of each 
month, at 8 p. m. President, Louis W. Lusher, M. IX ; Secretary, S. T. Mitchell, M. D 

Kansas City Academy of Medicine— Meets every Saturday night at Midland Hotel, 
Parlor S. All members of medical protession cordially invited. John Puhton, M. D., 
president; J. W. Kyger, M. D., secreUry. 

Kansas City Distnot Medical Society — Meets first Thursday in September, Decem- 
ber, March and June. Convenes always at Kansas City. Annual meeting in -^ptem- 
ber. Dr. J. T. Marsh, president, Liberty, Mo. ; Dr. K W. Schauffler, secretary iwuisas 
City, Mo. 

Indian Territonr Medical Soeciety— meets quarterly. Place of meeting migratorv. 
Next meeting at Eufaula, I. T., December drd and 4ch, 18115. J. S. Fulton, M. U. 
Pres., Atoka, I. T.; G. R. Rucker, M. D., Bec'y., Cla,remore, I. T. 

Oklahoma Territory Medical Society— Meets seimi-annually. Place <»f meeting 
migratory. Next meeting at Oklahoma City, May 1896. Dr. T. A. Cravens, 
Oklahoma City, President ; Dr. L. Haynes Buxton, Sec^retary, Guthrie. 

Tri-State Medical Sode^ of Iowa, Illinois and Missouri— Semi-annual meeting at 
St Louis, Mo., April 2nd, 8rd and 4th, 1895. Jame^ Moores HalU M. D., President. 
St. Louis, Mo. ; Frank Parsons Norbnry, M. D., Secretary, Jacksonville, ill. 

New Mexico State Medical Society— Annual meeting at £a.<«t Las Vegas, July Till , 
1895^ G. W. Harrison, M. D., President, Albuqnrque, New Mexico; Francis II. 
Atkins, M. D., secretary. East Las Vegas, New Mex. 

Mississippi Valley Medical Association— Annual meeting ta Detroit, Mich., Sep 
temberSdtoGth, 1895. W. N. Wishard, M. D., Prfsident, Indianapolis, Ind.; F. C. 
Woodbum, M. D., Secretary, Indianapolis, Ind. 

North Missouri Medical Society— Meets semi-annually. Place of meeting migra- 
tory. Dr. Woodison Moss, president, Columbia, Mo. ; Dr. W, T. Undley, secretary, 
Hamilton, Mo. 

Northwest Missouri Medical Societv — Session ()u<irterly. Meets second Thursday 
in January, April, July and October. Annual meeting in April. Dr. J. A. McKennon, 
president, St. Joseph, Mo.; Dr. Milton Townsend, secretary, St. Jos^b. Mo. 

Missouri Valley Medical Society — Session semi-annual. Third Thursday of 
September and March. Meeting place migratory. Prendent. Frederick S.Thomas, 
Council Bluffs, la ; first vice-president, F. W. Porterfield, Atlantic, la. ; second vice- 
president, Rebecca Hanna. Red Oak, la. ; treasurer. Thomas S. Lncey, Council BlufiTs. 
la. ; secretary, Donald Macrae, Jr., Council Bluffs, la. Next place of meeting, Atlantic, 
la., March 19th, 1896. Annual meeting in September. 

Golden Belt District Medical Society — Session quarterly. First Thursday in Janu- 
ary, April, July and October. Dr. J. W. Felty, presidetit, Abilene, Kansas; Dr. E. B. 
LaFevre, secretary, Abilene, Kas. 

Southeastern Kansas Medical Societ}'— Meets quarterly. Place ot Meeting migra- 
tory. Dr. J B. Carver, Fort Soott, President; Dr. Cole, Girard, Secretary; Dr. Ander- 
son, Chetopa, Treasurer. 

Northern Kansas Me*lical Society— Session held semi-annualy, in December and 
June. Place of meeting, Seneca. Dr. Harry Reding, President, Sabetha, Kansas ; D. 
M. M Wachter, secretary, Axtell, Kas. 

Eastern Kansas Medical Society— Session quarterly. Meets second Itiesdsy in 
January, April, July and October. Meeting place migmtory. Dr. L. L, Terwiliger, 
president, Lansing, Kansas; Dr. R. S. Magee, secretary, Topeka, Kansas. 
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THE FAMILY LAXATIVE 

The ideal safe family laxative, known as ** Syrup of 
FiG^/* is a product of the California Fig Syrup Co., 
and derives its laxative principles from senna, made 
pleasant to the taste, and more acceptable to the stomach, 
by being combined with pleasant aromatic syrups and 
the juice of figs. It is recommended by many of the 
most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great 
reputation, with the medical profession, by reason of the 
acknowledged skill and care exercised by the California 
Fig Syrup Co. in securing the laxative principles of 
the senna, by methods of its own, and presenting them 
in the best and most convenient form. The California 
Fig Syrup Co. has special facilities for commanding the 
choicest qualities of Alexandria senna, and its chemists 
devote their entire attention to the manufacture of the 
one product. The name "Syrup of Figs*' means, to 
the medical profession, the " family laxative, manu- 
factured by the California Fig Syrup Co.," and the name 
of the Company is a guarantee of the excellence of its 
product. Informed of the above facts, the careful physi- 
cian will know how to prevent the dispensing of v. orthless 
imitations, when he recommends or prescribes the origi- 
nal and genuine ** Syrup of Figs." It is well known to 
physicians that "Syrup of Figs" is a simple^ safe and 
reliable laxative, which does not irritate nor debilitate 
the organs on which it acts, and, being pleasant to the 
taste, it is specially adapted to ladies and children 
although generally appliable in all cases. Soecial in- 
vestigation of the profession invited. 

** Syrup of Figs " is never sold in bulk. It is put up in two sizes 
to retail at fifty cents and one dollar per bottle, and the name 
^'Sirkup OP Figs" as well as the name of the California Fig Syrup 
Company, is printed on the wrappers and labels of every bottle. 

CALIFORNIA FIG SYRUP CO. 

SAN FRANCISCO, Cal. LOUISVILLE, Ky. NEW YORK, N. Y. 
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The 3000 formulas comprised in the present list of 

Fraser's Tablets 

constitute the easiest, safest and most acceptable 
form for prescribing or dispenring medicines. ' 



Elixir Six IODIDES 



This Elixir is prepared from the Chemical 
I7 Pure ealts. Results can be looked for 
from Its administration that could not possi- 
bly be expected from the Ck)mmeTcial Salts. 

FOKMKjLA:— Each fluid drachm contains 
Arsenlcl Todidum 1-125 'gr., Ferrl lodldum 
1-12 gr.. Hydrargyrl lodidum 1-126 gr.. Man- 
ganesli lodldum 1-10 gr.. Potassll lodidum 1 
gr.. Sodil lodldum Ijrr., with Aromatlcs. 
MEDICAL PROPEBTIES: — The greatMt 
YAiiUX ojF the OOMBINATION is it relieves those obscurb and chbonic obstkugtions of qJjAjxd 
ACTION— the KiDRlBY, liivBR, PANCRBA8. as Well as the liTMPHATio STBTBM, whlch may exert so 
great an Influence for evil on the economy. It enjoys the confidence of the medical profes. 
slon, as Its use Is Indicated In a wide' range of diseases, particularly so In pbbnicious anabm ia, 
SKIN DI8EA8B8, both 8GALY and PAPirukR; has remarkable curative efTects in spbcifigdibbAsbs 
and other manlf^tatlons of ststbmic ihfbctiom, chronic uterinb and pblyigdibbasbs, and 
In complaints where an alterative and tonic Is Indicated. This combination proves that 
the united action op remedies Is often requisite when eltherj^alone. Is Insufficient. Physi- 
cians when prescribing will please write: Iodidi Elix. Sex— Walker-Green's— One Bottle. 
The druggist will please write directions on his own label. Elixir Six Iodidbs Is always sold 
In 8 oz. oval bottles and f^ewr in bulk. Our Elixir Six Bromides, Elixir Six Htpophosphitbb, 
and Elixir Six Apbriens, cannot be excelled for clinical efficiency and palatablllty. Whole- 
sale price per dozen : Iodides, 16; Iiypophosphltes. t8: Bromides, IB. Aperlens, IB. Send for 
descriptive circular. These Ellxlfs are kept In stock by wholesale druggists generally 
throughout the United States. 

THE WALKER-GREEN PHARMACEUTICAL CO.. (ieoorpobatbo) 

No. 19) Regent Street, (ilatgow. Sootland, and Kansas City, Mo.. U. ft. A. 
Samploi of the foar Bllxlrs will bo tent to any physieian, who desires to tort them, at a rory low rat e. 

Do not give up ■ > ^^^^^ -_ .^.^ ,->r->. ^^-^ 

that case of tZ^ C !Z^ G iTl Si Doctor 

WitHOUT TRYING 

NOITOL 

Now recognized as the almost infallible remedy in all forms of 

Skin Diseases. 



SAW PALMEnO COMP. 

. . . FOR ... 

QENITO-URINARY AFFECTIONS. 

Contains Saw Palmetto, Santal and Com Silk in an agreeable vehicle. Invaluable in 
PFOsUtic Troubles, Ovarian Pains. Irritable Bladder, Pr&^nilily, Difficult Mic^ 
torition. Samples sent on application to 

WHEELER CHEMICAL WORKS. 

ISrWemakeafuUUne ofPharmaoeuUccOa. 161 Lake St., CmCAfiN), ILL. 
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New york fost-Oraduate (ledical School and Hospital. 

Fourteenth Year— Seaslons of I896-06. 



The Post-tindoAte Medieal 
Sohool and Hospital is now 
permanemly located in its new 
building .which has been erect- 
ed to All all the- modern re- 
Qoirements for a hospital and 
medical school. It is an 
S-story fire-proof stnietare« 
containing accommodations 
for 190 paUents. The babies 
wards, formerly in the adja- 
cent boilding, are now an in- 
tegral part of the institntion 
under its own roof. The class- 
es in the school hare been so 
large in the last few years, and 




the facilities for attending 
them so cramped, that this 
building has beenerected, no^ 
only for the classes of practi- 
tioners, but also that more pa- 
tients might be received, in 
order to form a great^teacbing 
hospital. This has now been 
accomplished, and CTeiy op_ 
portnnity, both in the dispen. 
sary and hospital, is afforded 
in all departments of medicine 
and surgery. The great major 
operations are performed in 
the ampitheatre of the insti- 
tution, which is fitted up in the 



very best manner to secure best surgical results. Pathological and Histological Laboratories are also 
a paitof the school The Faculty are also connected with most of the great hospitals and dispensaries in 
the city, where other clinics are held for the benefit of the matriculates of the Post-Graduate Medical 
School. Practitioners may enter at any time. 



MejBikbers of the profession who are visiting New Tork fc. 
at the Post-Qraduate Sohqol, and if they desire to attend the cl 
will be furnished them on application to the Superintendent 



a day or two. will be heartily welcomed 
' los, a visitors' ticket good for two days 



D. B. St. JOHN ROOSA, M. D., LL. D., President. 
CHARLES B. KELSEY, M. D., Sec'y of the Faculty. 

BUGBKX fAMBBLI^, Oupt, Cor. Second Ave, and SfOth St., Kew Torh Cit^. 

Physioiani oomiog te the School will please ask for the Superintendent 



Now, Doctor, 

Are yoa intereelted in the subject of <<Hemia^ ! IT so, did yon ever notice the fsp 
cility and ease with which the most obstinate mptore can be held by ,the hand ! Of 

oonrse yoa have. That 
being the case, wliat 
would yoa say to a trass 
coDstrocted upon the same 
principle P Here it Is. 
For paiticalars addrsss 
Patented Sept SS, ISOB. '^^ ^^ R.I. PEARSON A CO., 

THE Dk. H1RY«T ' 9o6 0ned Ave. 

HUMAN HAND TRUSS. kansas city, no. 
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P eacock's B romides 

(CHEMICALLY PURE.) 

Kaeh fluid draehm r^pr^s^nts 15 i^rains of Combinad Bromidos. 

Uses : Uterine Congestion, Headaclie, Epiiepsy, and alt 
Congestive, Convulsive and Reflex Neuroses. 

D08Br-rOn« to two SXITED dmehms, In WATSB, threo or moro timos a day. 

AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 



C H I O N I Ai CHIONANTHUS. 



ALL DISUSES CAUSED BY HEPATIC TORPOR. 

Does not purgre, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 

DOSE.— Ono Fluid Drachm titfto tlaiM a daj* 

PEACOCK CHEMICAL CO., - ST. LflUIS. 

^% f/m 1^1 ^% AOTIVK CON8TITUKNT8 OP 

9 Eb N \3i Panax Schinseng (Manchuria) 

yosa ' 

INDIGESTION AND MALNUTRITION. 

Specially indicated in Phthisis and other Wasting Diseases. 

D06B«— Ono or moro toamoonfolii tlire« tfmes a day. For BaM— ^ oaa to tea 
drops dorlBir each feedlnir* 



CACTINA FILLETS 

INDICATED IN ABNORMAL HEART ACTION. 

Oiy0n with Mntif^reticB TO PREVEMT Cardiac D9pn%9ioti, 

•irBaeb PUIet reprefentg one one-hundredth of a gnds of Ceotint^-the eotlTe proxtmalt pihMlpto 
of Caotiu Mezicena. _ 

DOSC— One Plllet every hma^ or leM oCteut as ladleated. 

SULTAN DRUG CO., St. Louis and Londoii* 
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DR. BMORY LAN RH EAR, 



SURGEON, 



b firtpmrtd to yIbH may part of 
tbo Country In Contultation or to 
poribrm Surgical Operatlona* 



aSOl LACLEDE AVE. 

ST. LOUiS, MO. 



%r^^^ Are now uning our granales than ever before, they have realized that 

I wS^ no medication produces such results as alkaloidal granules WHEN 
.^ PREPARED Bl US. Immediate therapeutic eflfects are obtained ; 

iVlOrC ^^^ advantage of this is obvious. 

Evetj physician who has not used our granules is earnestly request- 
p^l^^'i-I^MQed to seize the chance of obtainino: a selection. Fof a snort time 
i--^"^*'^* ^only, for introductory purposes we wlD sell the following assortment, 
one hundred of each : 



AooDitine 1-500 

Braeine 1-260 

Oaloium Sulph .. 1-6 

Codeine 1-67 

Copper Anen 1-1000 

DlfiUlhi..: 1-67 



Kibetioe 1-260 

HTOMiamin 1-260 

Po^opbylhi 1-6 

Mero.Bln.Iod 1-67 

QaiDineAraen 1-67 

Strychnine Anen 1-1S4 

The re^lar price of these is $1.50; we will send them tor $1.00 cash with order, 
or for $1.50 we will send them in an elegant vest pocket case, provided this adveriise- 
ment from the Medical Index is sent us. 

W0 are alway glad to a««to«r en'qiriet^ and tend Price ^ New Oranulee are hfiina eonelantlv added, and 
liUt on requeet, if thie Journal m mentioned. "^ and our liet ie the largeet in t\e world. 

Detroit Granule Company, Detroit, Mich; 
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the active principle" 



1 



Drugs are valuable because of their physical or chemical fnfhience$ 
upon the tissues of the body. 

Foods are valuable because they becdhie part and parcel of every tissue. 

It is natural to look for an active principle irl the former. 

It is useless to look for an active principle in, the latter. 

Five grains of the active principle of a loaf of bread could never supply 
the material for building iip tissue equal to that furnished by an entire loat ! 

Cod-liver oil is largely a fat-producing food, possessing special and 
peculiar advantages distyict from all other foods. 



I Scott's Epwlsion I 

of Cod-liver Oil, with the hypophosphites of lime and soda, contains 
THE WHOLE OIL 

I. The fat of cod-Hver oH is valuable. 3. The alkaloids of cod-liver oil are valuable. 
The first Is not cod-liver oil; neither is the second— each is a part only of the whole. 

I. Preparations of the alkaloids may be made. a. Other oils or tats may be substituted. 
But neither can take the place of the whole cod-liver oil. The iat of thif oil differs from all 
other fiats. The reputation of cod-liver oil ts a curative agent, established for centuries, rests 
ttpon the administration of the whole oil. 

fo oMli ami, fi.oo 



JCOTT ft BOWHB. Mteflteetartot OfwO ata , How Ytk 



Digitized by 



Google 




J. FEHR'S 

''Componnd Talcum," 

''BABY POWDER," 

"The flygenic Dermal Powder" 
for Infants and Adults. 

OrUrinally inTettigated sod iti thenpeatio propordef 
lisepyered in the year 1868 by Dr. Fehr.and introdao«d 
to the Medical and the Pbarmaeentioal Profeuions io 
the year 1878. 
COMPOSITION :HSilioate of Macneda with Oaitolto 

and Salieylio AddB. 

PROPERTIES :-Antiaeptio, Antiiymotio and Diain- 
feetant 

TTseM as a General SpiUii Pot ier. 

With podtiTe Hygienic, Prophylactic andTherapea* 
tic properties. 

Qood in all Affections of the SMn. 

Sold by the Drug Trad Generally. 

Per Box, plain, 26c.: perfnmed, 60e. Per Doien, plain. 
$1.^6 ; perfumed. $3.60. 

The Manufacturer: 

JULIIJS FEHR, W. D.f 

Ancient Pharmacist, 

HOBOKEN, H.J. 

Only advertiiad in Medical and PharmaoentlMl prints 



THE 




H.C.Ohb,A.G.P.A., 



KANSAS crry, mo. 



Is tlie Best Xjlne 

TO ALL POINTS 
EasI, iV^esI, ]^oi4h ai|il 

Thpougrh Daily Trains 

Chicago, St. LouiB, St. |Paal, MinneapollB 
Denver and Omaha. 
The only Bireet Line to Deadwood, S. 
D., and the Black Hills points. 

G. W. Harris, C. P. A T. A. 



CHRISTMAS 1895, 
YEAR 1896. 



Holiday Excursions! n™' 

BIG F^OUR ROUTE 

ONE AND ONE THIRD FARE ROUND TRIP, 

Tickets will be sold between all points on the Big Four 
Route, good going December 24, 25 aQd 31, 1895, and January 
1, 1895, good returning until January 2, 1896, inclusive. 
S^iOf XeCOSMiOK, Ftm. Traffic Mgr. B. B. JUSTIN, GeaU Ftm 4 Tklset Agt. 

Cnc^nnntl, Ohio. 
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Syr. Hypophos. Co., Fellows 

Contains the Essentfal Elements of the Animal Oragankation-Potosh and lime; 

The Oxidising Agents — Iron and Manganese; 

The Tonics— Quinine and Strychnine; 

And the Vitaliziug Constltnent- PhosphoniB; the whole combined in the form of a 
sryup with a Slightly Alkaline Keaction» 

It Differs in its Effects from Analogous Preparations; and it posses the important 

properties of beiag pleasant to the taate, easily borne by the stomach, and harmlesa 

under prolonged use. 

It has Gained a Wide Reputation, particularly m the treatment of Pulmonary Tuber- 
culosis, Chronic Bronchitis, and other affections of the repiratory organs. It has 
also been employed with much success in the various nervous and debiUtating dis- 
eases. 

Its Cnrative Power is Urgely attributable to its stimulant, tonic, and nutritive proper- 
ties, by means of which the energies of the system are recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes aissimi- 
lation, and it enters directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melan- 
cholv * hence the preparation is of great value in ike treatment of menial and nervous 
affections. From the fact, also, that it exerts a double tonic influence, and induces 
a healthy Qow of the secretions, it use is indicated in a wide range of diseases. 



NOTICE-CAUTION. 

The success of FeUowa' Syrup of Hypophosphites has tempted certain 
persons to offer imitations of it for sale. Mr. Fellows, who has examined sam- 
ples of several of these, finds iJiat no two of them are identical, and that all of 
them differ from the original in composition, in freedom from acid reaction, in 
susceptibility to the effects of oxygen when exposed to light or heat, in the 
property of retaining the strychnine in solution, and in the medicinal effects. 

As these cheap and ineficient substitutes are frequently dispensed instead 
of the genuine preparation, physicians are earnestly requested, when prescrib- 
ing the Syrup, to write "Syr. Hypophos- Felloivs, 

As a further precaution, it is advisable that the Syrup should be ordered 
in the original bottles; the distinguishing marks which the bottles (and the 
wrappers surrounding them) bear, can then be examined, and the genuineness 
—or otherwise— of the contents thereby proved. 

Medical Letters may be addressed to 

Mr. FELLOWS, 48Vesey St., 

NEW YORK. 
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f(eW York Polyclinic and Hospital. 



-SESSION 1895-6. ^r 



THE NEW YORK POLYCLIXIO AND HOSPITAL is aClin- 
A ical School for Practitioners of Medicine, and supplies the 
martriculants with practical clinical instruction. No didactic 
lectures given. Ample opportunities for individual observation 
in all branches. The clinical material in Surgery and all other 
branches is unlimited. 

The Professors and Instructors are officially connected with 
almost every prominent hospital in and about New York City 
and martriculants have ready access to the vast clinical service 
in these great institutions. 

Clinics are given daily in every branch of Practical Meuicine, 
and in addition a regular Hospital Schedule has been arranged 
for those desiring special work. 

A complete obstetrical organization aflFords exceptional op- 
portunities for training in practical midwifery, both in the lying 
in and out-door service. 



-FACULTY.- 



SURGERY— John A. Wyeth, M. D., V. P. Gibney, M. D., Arpad 

G. Gerster, M. D., Andrew J, McCosh, M. D., R. H. M. 

Dawbarn, M. D., Wm. F. Fluhrer, M. D. 
MEDICINE— R. C. M. Page, M. D., W. H. Katzenbach, M. D., 

H. N. Heineman, M. D., J. Adler, M. D. 
GYNECOLOGY— W. Gill Wylie, M. D., Paul F. Munde, M. D., 

Henry C. Coe, M.D.,H. Marion Sims, M.D.,Florian Krug,M.D 
BYE— Da\4d Webster, M. D., Emil Greuning, M. D., Thomas R. 

Pooley, M. D. 
EAR— Oren D. Poraeroy, M. D., Edward B. Dench, M. D., J. E. 

Sheppard, M. D. 
THROAT AND NOSE— D. Bryson Delavan, M. D., Jos. W. 

Gleitsmann, M. D., Morris J. Asch, M. D. 
DISEASES OF CHILDREN— L. Emmett Holt. M. D., August 

Seibert, M. D. 
DISEASES OF THE SKIN— A. R. Robinson, M. D., Edward B. 

Bronson, M. D. 
NERVOUS DISEASES— Landon C. Gray, M. D., B. Sachs, M.D. 
OBSTETRICS— Edward A. Ayres, M. D. 

Session is continuous throughout the year. Summer course 
is now open. Winter session commences September 17th, Stu- 
dents may enter class at any time. For catalogue or informa- 
tion, call on or address l. emmett holt, m. d.. Sec'y. 

H. E. STAFFORD, M. D., Ass't S^c'y. 214-218 East S4th St,. Kkw Yoke. 

[20] 
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